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Direct©  fs  Report 


It  is  almost  two  years  since  I  became  Health 
Director,  following  more  than  twenty  years 
teaching  Family  Medicine  and  Community 
Health. 

The  experience  as  Health  Director  certainly 

validates  many  precepts  of  the  classroom 

concerning  primary  care,  prevention  of 

illness  and  promotion  of  good  health.  It 

provides  deep  insights  into  the  complex 

relationships  of  social,  cultural,  economic, 

and  environmental  factors  to  health.  One 

also  gains  a  sense  of  the  interplay  -  not 

always  predictable  -  among  perceived 

health  needs,  health  policy ,  health  economics,  and  the  political  process. 

January,  15, 1985,  was  a  date  of  historical  significance  to  the  San  Francisco  Health 

Department.  A  ballot  measure  transferred  jurisdiction  over  the  Health  Department 

to  the  Mayor,  and  a  Commission  form  of  government  was  inaugurated.  Policy 

formulation  for  the  department  and  major  program  decisions  occur  in  the  public 

forum  of  Commission  hearings. 


David  Werdegar,  M.D.,  M.P.H. 


Two  years  ago  the  San  Francisco  General  Hospital,  considered  by  many  to  be  the 
nation's  finest  public  teaching  hospital,  faced  serious  problems  of  accreditation, 
staffing  shortages,  antiquated  management  procedures,  and  separation  from  the  rest 
of  the  Health  Department.  The  institution  has  emerged  with  renewed  strength.  A 
new  Hospital  Administrator,  Mr.  Phil  Sowa,  provides  excellent  leadership.    While 
"The  General"  will  always  be  a  "statue  of  liberty"  --  welcoming  the  immigrant,  the 
poor,  the  needy  -  it  remarkably  serves  residents  of  San  Francisco  in  every  walk  of 

life. 

Laguna  Honda  Hospital  had  also  been  largely  isolated  from  other  sectors  of  the 
Health  Department.  With  the  highest  proportion  of  elderly  citizens  of  any  major 
U.  S.  city,  San  Francisco  must  lead  the  way  in  developing  a  "continuum  of 
services"  that  afford  the  elderly  proper  housing,  health  care,  emotional  support  and 
opportunity  of  continued  participation  in  the  life  of  the  community.  Laguna  Honda 
is  a  unique  resource  for  the  elderly  and  the  chronically  ill.  A  special  citizens'  Blue 
Ribbon  Committee,  chaired  by  Dr.  Edward  A.  Chow,  was  appointed  early  this  year 
to  study  how  Laguna  Honda  may  best  serve  the  city  over  the  years  ahead,  and  join 
with  other  facilities  and  agencies  and  Health  Department  programs  to  provide  the 
needed  continuum  of  services. 

Our  Community  Mental  Health  Division  has  been  reorganized  to  include  Forensics 
(health  care  in  the  jails  and  Youth  Guidance  Center)  and  Substance  Abuse  Services. 
Dr.  Reiko  True,  selected  as  the  Deputy  Director  for  Mental  Health,  brings 


experienced  leadership  to  the  job.  New  facilities  for  intermediate  level  care, 
expanded  services  for  youth  and  children,  greatly  augmented  drug  abuse  services, 
and  a  comprehensive  approach  to  mental  helth  problems  —  emphasizing  prevention 
and  rehabilitation  --  are  among  her  goals. 

Community  Health  Services,  under  Ms.  Florence  Stroud's  capable  direction,  brings 
the  Health  Department  into  a  close  relationship  with  the  community  in  primary  care 
and  health  education  and  prevention.  New  home  care  services,  expanded  programs 
for  seniors  and  for  the  homeless,  enhanced  roles  for  district  health  centers  and 
community  clinics  preventive  services  are  in  progress. 

The  Environmental  Health  Services  Bureau  has  assumed  major  new  responsibilities 
in  the  areas  of  toxic  and  liazardous  materials.  The  Bureau,  highly  regarded  for  its 
restaurant,  hotel,  dairy  and  other  facilities  inspection  program,  will  now  supervise 
handling,  storage  and  disposal  of  toxic  materials  throughout  city  departments,  and 
will  inspect  and  license  handling  of  hazardous  materials  in  the  community. 

We  are  in  the  midst  of  a  dangerous  epidemic:  AIDS.  Unfortunately,  we  foresee 
further  increases  in  the  numbers  of  ill,  costs,  and  the  toll  of  suffering.  The  San 
Francisco  Health  Department  has  provided  an  organized  response  of  health 
education,  prevention,  health  services  and  research  that  has  served  as  a  model  for 
the  nation  since  the  start  of  the  epidemic.  We  must  redouble  efforts  and  assure  that 
they  reach  all  sectors  of  San  Francisco  and  our  Bay  Area  community. 

The  San  Francisco  Health  Department  is  unique  in  having  acute  care  and  chronic 
illness  hospitals,  mental  health,  environmental  health  and  community  health  all 
under  one  roof.  When  all  its  elements  are  functioning  harmoniously,  and  in  close 
coordination,  the  department  constitutes  a  powerful  force  for  assuring  the  health  of 
our  community.  We  liave  an  extraordinarily  capable  and  dedicated  staff,  all  serving 
"on  the  side  of  the  angels."  My  pleasant  task  is  to  lielp  bring  us  all  together  in  an 
effective  common  endeavor. 
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A  landmark  in  the  city,  the  emergency 
station  at  50  Ivy  Street  serves  sexual 
trauma  victims,  homeless  people  and 
others  who  need  minor  emergency  care. 
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The  City  and  County  of  San  Francisco  Department  of  Public  Health 
provides  a  cradle-to-grave  medical  care  system  to  any  of  the  750,000 
residents  of  San  Francisco  who  may  seek  help. 

The  department  has  been  providing  medical  services  in  the  city  since 
1876  and  is  often  the  care-giver  of  last  resort.  No  one  is  turned  away 
when  seeking  medical  attention. 

Medical  care  for  San  Francisco  residents  is  provided  through  two 
major  hospitals  operated  by  the  department:  San  Francisco  General  and 
Laguna  Honda  Hospital. 

Preventive  health  care  and  most  health  education  programs  are 
primarily  provided  through  the  department's  five  district  health  centers 
located  throughout  the  city.  Those  centers  provide  services  to  prevent 
disease  and  promote  health,  such  as  immunizations,  prenatal 
counseling,  family  planning,  AIDS  antibody  tests  and  the  services  of 
health  educators  who  offer  no  smoking  classes  and  other  beneficial 
preventive  health  care  instruction. 

In  recent  times  the  department  has  gained  national  and  international 
recognition  for  several  of  its  accomplishments.  One  is  the  development 
of  a  regional  trauma  center  at  San  Francisco  General  Hospital  that  offers 
emergency  services  to  all  counties  in  the  San  Francisco  Bay  Area. 

Since  1983  the  department  has  also  gained  world-wide  attention  for 
its  response  to  the  AIDS  (Acquired  Immune  Deficiency  Syndrome) 
epidemic  that  has  killed  more  than  1 ,200  people  in  San  Francisco  since 
reporting  of  AIDS  deaths  began  in  July  of  1981.  The  syndrome  is 
responsible  for  more  than  two  deaths  a  day  in  this  city. 

The  AIDS  battle  is  fought  in  almost  every  section  of  the  department, 
from  the  administrator's  office,  to  medical  personnel  assigned  to  county 
jails,  to  San  Francisco  General  Hospital  where  the  first  AIDS  ward  in  the 
nation  was  established  in  1983. 

The  department  has  also  established  an  AIDS  Activity  Office  to 
coordinate  the  aggressive  response  to  the  AIDS  epidemic.  That  office 
handles  such  things  as  contracts  with  the  San  Francisco  AIDS 
Foundation,  the  Shanti  Project  and  Hospice:  all  organizations  providing 
education,  as  well  as  personal  care  and  consolation  to  AIDS  victims  and 
their  relatives  and  friends. 

San  Francisco's  health  department  is  unique  among  state  health 
agencies  because  it  also  includes  mental  health  care  in  its  mandate. 
The  department  operates  a  psychiatric  unit  at  San  Francisco  General 
Hospital  and  also  provides  counseling  at  health  centers.     It's  newest 


mental  health  service  is  a  24-hour  drop-in  center  for  homeless  people. 

The  department  is  also  attempting  to  expand  services  by  building  a 
"locked"  facility  at  San  Francisco  General  Hospital.  The  facility  should 
be  operating  by  1988. 

Besides  those  major  services  to  the  community,  the  department  also 
has  a  Bureau  of  Environmental  Health,  which  inspects  hotels  and 
restaurants  for  sanitatation  and  responds  to  major  environmental 
hazards,  such  as  PCB  spills. 

Under  that  unit,  the  Toxic  Control  Program  was  established  in  1985 
and  took  over  the  responsibility  of  monitoring  the  storing,  handling  and 
disposal  of  hazardous  materials  and  wastes  in  all  city  departments.  In 
1986-87  the  program  will  include  the  monitoring  and  permitting  of  private 
businesses  that  use  hazardous  materials. 

In  a  major  sweep  of  city  agencies  the  Toxic  Control  Program  identified 
and  removed  over  55,000  pounds  of  solid  waste  and  21 ,000  gallons  of 
liquids  being  stored  in  city  departments. 

During  1986,  the  Department  of  Health  has  also  spent  much  energy 
analyzing  and  streamlining  its  Paramedic  Unit,  which  includes  14 
ambulances  that  respond  to  the  city's  91 1  emergency  number. 

The  department  has  set  a  goal  of  a  six-minute  response  time  for  its 
ambulances  in  all  life-threatening  Code  3  calls,  starting  from  the  time  an 
emergency  call  reaches  the  Emergency  Medical  Response  switchboard 
and  ending  when  the  ambulance  arrives  on  the  scene  of  the  emergency. 

The  Community  and  Family  Health  unit  in  the  Health  Department, 
which  covers  such  services  as  prenatal  care  and  the  operation  of  the 
district  health  centers,  undertook  a  new  role  in  1986  by  applying  for  a 
state  license  to  provide  home  care  nursing  services. 

The  department  also  offers  dental  health  services  to  the  San 
Francisco  community,  runs  a  sexual  trauma  center  where  rape  victims 
seek  help,  and  also  operates  a  Gay  and  Lesbian  Health  Services  office 
for  San  Francisco's  large  homosexual  population. 

Over  5,000  refugees  are  screened  each  year  at  the  department's 
Refugee  Preventive  Health  Services  Program,  which  looks  for  and  treats 
such  endemic  refugee  medical  problems  as  tuberculosis.  That  office 
also  provides  health  education  materials  for  immigrants  who  come  from 
areas  such  as  Southeast  Asia  and  who  may  not  be  aware  of  the  kinds  of 
medical  help  available  to  them.  The  Department  of  Health 

operated  within  a  $311  million  budget  in  1985-86.  The  money  came 
from  city  and  county  tax  revenues  and  from  payments  for  medical 
treatment  by  private  insurance  companies,  Medicare  and  MediCal. 

The  department  provides  a  necessary  service  to  the  residents  of  San 
Francisco  and,  because  of  its  wide-ranging  programs,  is  the  largest 
department  in  city  government.  It  employes  over  6,000  people. 


Department  headquarters  are  located  at  101  Grove  St.,  San 
Francisco,  Ca.,  94102. 

In  summary,  major  accomplishments  of  the  Health  Department  during 
the  1985-86  fiscal  year  included: 

*  Developing  a  Toxic  Control  Program  and  accepting  responsibility  for 
regulating  the  handling,  storage  and  disposal  of  toxic  substances  in  the 
city,  and  for  registering  hazardous  material  users. 

*  Expanding  the  AIDS  ward  at  San  Francisco  General  Hospital  from 
12  to  24  beds. 

*  Acquiring  a  state  license  to  provide  home  nursing  care  to  patients 
discharged  from  one  of  the  department's  inpatient  facilities. 

*  Establishing  with  private  enterprise  the  Arlington  Hotel,  a  low-rent 
facility  for  recovering  alcoholics. 

*  Opening  a  24-hour  drop-in  mental  health  center  in  the  Tenderloin 
designed  primarily  to  aid  the  homeless. 

*  Developing  a  team  of  roving  medical  specialists  to  visit  homeless 
shelters  and  provide  primary  health  care. 

*  Expanding  the  psychiatric  care  ward  at  San  Francisco  General 
Hospital. 

*  Opening  the  first  high  school  clinic  in  the  western  United  States  at 
Balboa  High  School  to  provide  on-campus  health  care  to  students. 

*  Improving  the  city's  ambulance  service  to  reach  the  goal  of  a  six- 
minute  response  time  to  life-threatening  calls  on  the  911  emergency 
number. 

*  Adding  a  WANG  computer  system  to  the  department  to  improve 
data  collection,  and  analysis. 

*  Increasing  Health  Department  revenues  by  $16  million  ,  a  7.5 
percent  increase  over  the  previous  fiscal  year.  The  increase  was  due 
mainly  to  more  aggressive  collection  of  bills  at  San  Francisco  General 
Hospital  and  the  negotiation  of  a  higher  MediCal  reimbursement  rate. 

*  Increasing  revenues  from  grants  applied  for  by  various  department 
units.  During  the  1985  calendar  year,  the  department  won  more  than 
$17  million  in  grants,  a  35.2  percent  increase  over  the  1984  calendar 
year. 

*  Initiating  plans  to  build  a  "locked  facility"  at  San  Francisco  General 
Hospital  to  deal  with  an  increase  in  acute  psychiatric  cases.  Planning  for 
that  facility  will  also  include  a  parking  garage  to  ease  the  limited  space  at 
the  hospital. 


Department    of    Public    Health 
Organizational  Chart 


Health 
Commission 


Assoc. 
Director 


Director 
of  Health 


EMS 
Coord. 


All  urn 
Action 
Coord, 


Public 
Relations 
Pirrrinr 


Exec.  Admin 
SFGH 


Senior 
Assoc. 
Admin. 
:)pcr. 


Assoc. 
Admin. 
Finance 


Assoc. 
Admin. 

Nursing 


Admin. 
Oulpul. 
Service 


bxec.  Admin 
Laguna 
'londa  llosp. 


Deputy 
Admin. 


AssL 
Admin. 

Finance 


Dir.  of 
Nursing 


AssL 
Admin. 

Oper. 


Asst. 

Admin. 

Clinical 

Sen  uv 


\dmin 
3utpat. 

Smises 


Asst. 

Admin 
MIS 


Medical 
Directoi 


Planning 
Director 


Exec. 
Asst. 


AIDS" 
Activity 
DiBCtM 


Dept.  Dir. 
Operations 


Dir.  of 
Finance 


MIS 
Dir. 


Dir. 
Per- 
sonnel 


Con- 
tracts 
Manpr. 


Facil- 
ities 

Mangr. 


Toxic 
Control 
Progran 

M.-in^v 


Admin. 
Asst. 


l)ent.  Dir. 
Comm.  Pub. 
LkaUh 


Mangr. 
Health 
Center 
PropT. 


Em- 
Home 

Nursing 

Care 


Dir 

Records 
&  Stats 


Dir. 

Family 

LLealitL. 


Dir. 

Disease 

Control 


Dir. 
Lab. 
Sendee 


DIE 

Enviro. 

Health 


Dir. 

Senior 
Srrvirr 


Health 
Promo. 


Coord. 
MIA/ 
Home- 
ly  


Coord. 
Gay  & 
Lesbian 
Sendees 


Dept.  Dir. 
Mental 
Health 


Dir. 
CSAS 


Dir. 
For- 


Assoc. 
Admin. 

"Dm 
Bus  & 
Oper. 

"Da. 
Adult 

Acute 

""57r. 
Adult 

Tomm 

"  Dir! 
Child. 

Sen-ire  ; 

"DiT 
Ger. 

Service 

I  Dir. 

Plan  & 
Fvnl 


Th®  Health  C©nnm3ssi©o 

Voters  in  San  Francisco  approved  the  formation  of  a  Health 
Commission  in  a  ballot  measure,  Proposition  C,  in  November  of  1 984. 

The  commission  began  operating  on  Jan.  15,  1985  following  the 
appointment  of  seven  members  by  Mayor  Dianne  Feinstein. 

The  City  Charter  outlines  the  duties  and  responsibilities  of  city 
commissions.  The  Health  Commission's  responsibilities  include  the 
appointment  of  a  director  of  health  and  setting  policy  for  matters 
pertaining  to  the  preservation,  promotion,  and  protection  of  the  lives, 
health  and  mental  health  of  the  inhabitants  of  the  city  and  county. 

When  Mayor  Feinstein  appointed  the  commissioners,  she  outlined 
her  specific  concerns. 

In  her  statement  annoucing  the  appointments  she  said:  "I  charge 
the  commission  with  these  immediate  priorities:  First,  to  review  the  past 
accreditation  problems  of  San  Francisco  General  Hospital,  and  work  to 
see  that  other  such  problems  do  not  present  themselves  in  the  future. 

"Secondly,  to  deal  effectively  with  the  major  public  health  problem 
of  AIDS,  carefully  monitoring  and  reviewing  developments  from  a  public 
health  perspective.  Thirdly,  to  improve  the  city's  ability  to  provide  mental 
health  care  and,  finally,  to  rapidly  improve  the  city's  emergency  services." 

The  commission  meets  on  the  first  and  third  Tuesday  of  each 
month  to  conduct  regular  business  in  the  auditorium  at  101  Grove  St.  It 
has  also  hosted  special  meetings  in  various  parts  of  the  San  Francisco 
community  to  discuss  Health  Department  goals  in  major  programs,  such 
as  mental  health,  senior  services  and  AIDS  activities. 

The  commissioners  receive  $100  a  month  in  compensation  and 
serve  four-year  terms.  To  avoid  all  their  terms  maturing  at  the  same  time, 
two  commissioners  were  appointed  for  four  years,  two  for  three  years, 
two  for  two  years  and  one  for  one  year. 

The  seven  commissioners  are: 

Dr.  Philip  Randolph  Lee,  who  was  elected  president  of  the 
commission  by  the  other  six  members,  is  director  of  the  Institute  for 
Health  Policy  Studies  and  co-director  of  the  Aging  Health  Policy  Center 
in  the  School  of  Nursing  at  the  University  of  California,  San  Francisco, 
School  of  Medicine. 

Dr.  Richard  Sanchez,  chief  of  pediatrics  and  executive 
committee  member  at  St.  Luke's  Hospital,  is  also  a  member  of  the  clinical 
faculty  at  U.C.  San  Francisco  Medical  Center. 


John  Blumlein  is  a  noted  financial  expert  with  Sutro  &  Co.  who 
has  served  the  city  as  president,  board  member  and  budget  committee 
chairman  of  the  Commission  on  Aging.  Mr.  Blumlein  was  appointed  for  a 
one-year  term  and  was  reappointed  to  a  four-year  term  in  January,  1986. 

Naomi  Gray,  a  program  and  management  consultant  who  is 
president  of  Naomi  Gray  Associates,  was  chair  of  mayor's  task  forces  on 
Public  Housing  and  Health  Benefits  and  serves  on  the  University  of 
California,  San  Francisco  Hospitals  Associates  Board. 

Rosabelle  Tobriner,  a  member  of  the  Health  Care  Advisory 
Commitee  of  the  Department  of  Health  at  the  time  of  her  appointment, 
was  also  a  Mount  Zion  Hospital  director  for  four  years. 

Dr.  Y.  Clement  Shek  is  a  practicing  dentist  in  San  Francisco 
who  served  on  the  board  of  the  Chinatown  Community  Childrens  Center 
and  the  Chinatown  Resources  Development  Center. 

James  M.  Foster  is  a  consultant  in  government  relations  and 
former  elections  commissioner.  He  also  served  as  a  consultant  to  the 
Mayor's  Criminal  Justice  Council,  Police  Department  and  Controller's 
Office.  He  has  received  certificates  of  honor  from  the  State  Senate  and 
Assembly,  the  City  of  Los  Angeles,  and  an  Award  of  Merit  from  the  City  of 
San  Francisco  for  community  services. 
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Mary  Reardon,  a  public  health  nurse, 
takes  treatment  directly  to  the  home 
of  Daniel  Amaya. 
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Health  Centers 

The  first  line  of  public  health  care  to  the  San  Francisco  community 
often  occurs  at  five  district  health  centers  operated  by  the  department. 

It  is  at  those  centers  where  residents  can  get  information  and 
screening  for  maternal  and  child  health  care,  family  planning,  special 
supplemental  food  programs,  dental  care,  hearing  problems,  AIDS 
antibody  testing  and  counseling,  flu  immunizations,  and  treatment  for 
venereal  diseases. 

During  the  1985-86  fiscal  year,  over  100,000  people  visited  the 
health  centers  for  some  kind  of  care.  Visitors  are  charged  $5  per  clinic 
visit,  but  the  fee  is  waived  when  they  are  unable  to  pay. 

The  health  centers  cover  five  geographical  areas  of  the  city  but  the 
populations  in  those  areas  often  have  specific  health  needs. 

The  health  center  located  in  the  Sunset  District,  for  example,  has  a 
large  senior  citizen  population,  so  many  of  the  programs  offered  there 
are  aimed  at  senior  health. 

All  health  centers,  however,  offer  overall  health  programs  to  serve 
the  general  population. 

Chronic  Disease  and  Adult  Health 

One-fifth  of  San  Francisco's  population  is  over  60  years  of  age 
and  an  estimated  80  percent  of  that  older  population  has  one  or  more  of 
the  chronic  diseases. 

San  Francisco  ranks  high  among  the  four  leading  causes  of  death 
from  heart  disease,  cancer,  cardiovascular  disease  and  hypertension. 

When  comparing  the  number  of  deaths  per  100,000  population  for 
those  diseases,  San  Francisco  ranks  higher  than  both  the  national  and 
state  average. 

For  that  reason,  the  department  deals  with  adult  health  by  putting 
heavy  emphasis  on  prevention  and  early  detection  of  diseases  that  may 
lead  to  disability,  institutionalization  and  premature  death.  Clinics  in  the 
five  health  centers,  for  example,  include  screening  for  glaucoma; 
hypertension;  and  thyroid,  breast,  cervical  and  colorectal  cancer. 

Classes  are  offered  in  stress  reduction,  nutrition,  weight  reduction, 
smoking  cessation  and  hypertension  control. 

The  health  center  located  in  the  Mission/Noe  Valley  area,  because 
of  its  sizeable  gay  population,  has  a  number  of  outpatient  services  for 
AIDS/ARC  patients. 
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Almost  8,000  adults  took  part  in  those  programs  during  1 985-86. 
Family  Health 

Over  18,000  clients  sought  family  planning  help  at  district  centers 
in  1985-86.  The  clients  ranged  in  age  from  15  to  44  and  about  55 
percent  of  them  were  ethnic  minorities,  primarily  Asian-Pacific  Islanders 
and  Latin  Americans. 

Services  they  used  included  a  description  of  birth  control  methods, 
pregnancy  testing  and  preventive  gynecological  care. 

A  new  teen  clinic  was  opened  at  Balboa  High  School  in  March, 
1986  where  teen  pregnancy  rates  are  high  among  the  student 
population.  That  clinic  provides  counseling  but  refers  students  to  district 
health  centers  for  prescriptions  for  contraceptives. 

The  Balboa  Clinic  also  provides  a  full  range  of  medical  services  to 
students,  including  sports  physicals  and  first  aid  treatment  for  minor 
injuries. 

The  clinic  is  the  first  such  high  school-based  medical  facility  in  the 
western  United  States. 

District  health  centers  provide  perinatal  counseling  and  care  to 
about  7,500  women  each  year  in  an  attempt  to  assure  successful 
pregnancies  and  to  overcome  such  problems  as  low  birth  weight.  The 
health  center  clinics  link  women  to  San  Francisco  General  Hospital 
where  they  deliver  their  babies. 

One  succcessful  program  in  achieving  that  goal  is  the  federally- 
funded  Women  Infant  and  Children  (WIC)  supplemental  food  program 
now  available  at  four  health  centers  and  at  clinics  at  San  Francisco 
General  Hospital  and  St.  Luke's  Hospital. 

The  number  of  WIC  recipients  for  San  Francisco  will  increase  from 
7,000  to  8,000  in  1987. 

Keeping  children  healthy  is  another  important  function  of  the 
Community  Health  unit  of  the  department.  It  offers  programs  in 
immunization,  nutrition,  child  abuse,  hearing  and  scoliosis  evaluation. 

Public  health  nurses  saw  close  to  12,000  children  in  1985-86  to 
provide  health  supervision  and  education.  About  26,000  children 
received  hearing  tests  and  nurses  maintained  contact  with  6,000  women 
who  gave  birth  to  follow  their  health  needs  and  the  children's  progress. 

A  primary  goal  of  the  Community  Public  Health  unit  is  to  promote 
and  improve  adolescent  health  by  providing  information  and  basic 
testing  in  the  schools,  community  and  district  health  centers. 

Adolescent  services  provides  special  clinics  for  teens  where 
comprehensive  care  and  counseling  is  provided  for  family  life,  human 
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The  Health  Department  runs  the  AIDS 
antibody  testing  program  in  San 
Francisco  and  samples  are  analyzed  in 
the  lab  at  101  Grove  St.  Here,  Nelly 
Soncuya  reads  a  print  out  of  tested 
blood. 
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sexuality,    sexual    orientation,    emotional    development    and    substance 
abuse. 

Tooth  decay  is  irreversible  and  is  the  most  common  health 
problem  affecting  95  percent  of  all  Americans.  The  goal  of  the 
department  is  prevention  of  tooth  decay  through  various  services,  mostly 
to  children. 

Those  services,  provided  through  the  health  centers  and  some 
schools,  include  X-rays,  restorations,  extractions,  topical  fluoride 
treatments  and  counseling  of  parent  and  child  in  the  principles  of  dental 
hygiene. 

Services  have  been  restricted  in  recent  years  because  of  the 
passage  of  Proposition  13  and  have  been  limited  to  children  through  age 
12,  adolescents  in  the  Youth  Guidance  Center  and  adults  in  the  city  jails. 

About  2,000  children  receive  a  weekly  fluoride  rinse  in  some 
elementary  schools. 

The  waiting  time  for  dental  services  in  health  centers  varies  from 
two  to  eight  weeks. 

A  study  of  the  dental  health  needs  of  adults  in  the  city  was 
conducted  during  1986  to  develop  a  program  so  some  services  can  be 
better  coordinated  with  dental  services  provided  at  San  Francisco 
General  Hospital. 

Laboratory  Services 

The  department  maintains  its  own  laboratory  for  such  things  as 
venereal  disease  testing  ,  AIDS  antibody  testing  and  the  testing  for  other 
organisms  that  pose  significant  environmental  health  threats  to  the 
public. 

The  laboratory  has  conducted  over  10,000  AIDS  antibody  tests 
taken  at  city  health  centers  and  also  opened  the  laboratory  service  to 
private  physicians  who  give  the  antibody  test  to  their  patients. 

The  laboratory  also  provides  services  to  other  health  departments 
and  hospitals  under  a  contract  that  produced  about  $100,000  in  revenue 
in  1985-86. 

Laboratory  staff  performed  a  total  of  about  240,000  tests  of  various 
kinds  in  fiscal  year  1 985-86. 


Records  and  Statistics 

Important        statistical    data    on    San    Francisco    residents    is 
maintained  by  the  department's  Vital  Statistics  branch. 

Birth  and  death  certificates  are  kept  there  along  with  annual  TB 
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reports  and  maternal  and  child  health  tables.    The  office  receives  about 
200  calls  per  day  for  information  on  birth  and  death  certificates. 

During  fiscal  year  1985-86  the  office  recorded  about  22,000  births, 
deaths  and  fetal  deaths  and  issued  93,000  certified  copies  of  birth  and 
death  certificates. 


Leading 

causes  of  death  in  San 

Francisco 

1982 

1995 

1984 

1993 

All  Causes 

8,231 

7,966 

7,405 

7,640 

Diseases  of  the  heart 

2,557 

2,591 

2,407 

2,663 

Malignant  neoplasms 

1,841 

1,902 

1,781 

1,823 

Cerebrovascular  disease 

613 

512 

525 

638 

AIDS  and  ARC 

453 

225 

64 

19 

Influenza/pneumonia 

305 

251 

224 

243 

Accidents 

293 

268 

271 

297 

Senior  Services 

Fifteen  percent  of  San  Franciscans  are  over  65  years  old.  That's 
104,000  people.  About  34  percent  of  those  residents  live  alone,  23 
percent  are  members  of  a  minority  population,  7  percent  are  of  Spanish 
origin  and  9  percent  live  on  incomes  below  the  federal  poverty  level. 

The  Office  of  Senior  Health  Services,  within  Community  Public 
Health,  is  responsible  for  programs  that  serve  these  seniors  and 
administers  the  Senior  Information  and  Referral  Program,  the  Senior 
Medication  Education  Program  and  the  ElderCare  Program.  Two 
department  projects,  the  North  of  Market  Multipurpose  Senior  Services 
and  the  Downtown  Senior  Center  are  also  part  of  the  office. 

About  2,000  seniors  a  month  contact  the  Senior  Information  and 
Referral  office  to  find  out  about  services  that  are  available  to  them  in  San 
Francisco,  including  health,  recreation,  legal  and  social  programs. 

The  office  is  the  sole  source  for  the  Municipal  Transit  Senior 
Discount  Card,  which  is  free  and  allows  senior  citizens  to  ride  Muni  for  5 
cents. 

The  Senior  Medication  Education  Program  (SRx)  was  pioneered 
in  San  Francisco  and  aims  at  teaching  senior  citizens  responsible 
management    of   their    medication,    including    the    dangers    of    mixing 
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Brian  Louie,  senior  microbiologist, 
conducts  a  test  in  the  Health 
Department's  laboratory. 
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prescription  drugs  and  using  drugs  and  alcohol. 

As  of  now,  the  San  Francisco  office  coordinates  its  activities  with 
five  other  Bay  Area  county  health  departments.  Those  counties  are 
Alameda,  Marin,  San  Mateo,  Santa  Clara  and  Solano. 

The  SRx  program  reaches  seniors  in  a  variety  of  creative  ways. 
Two  senior  citizen  theater  groups  perform  at  various  functions  in  original 
plays  dealing  with  drugs  and  senior  citizens. 

About  900  seniors  have  seen  them. 

The  office  also  provides  personal  medication  record  cards 
allowing  a  person  to  maintain  an  accurate  record  of  medication  taken.  At 
least  4,000  seniors  in  San  Francisco  have  received  the  cards,  either 
through  the  department  or  their  private  physician. 

The  ElderCare  Program  in  the  health  department  tries  to 
coordinate  programs  so  seniors  can  best  use  what  is  available  to  them. 

ElderCare  is  paid  for  by  the  Robert  Wood  Johnson  Foundation  in 
conjunction  with  the  American  Hospital  Association,  the  National 
Governor's  Association  and  the  San  Francisco  Department  of  Public 
Health. 

The  program  began  enrolling  clients  in  January,  1985  and  uses 
such  department  services  as  skilled  nursing  care,  acute  care,  adult  day 
health  care,  mental  health  services,  substance  abuse  services  and 
nutrition  services. 

It  also  has  established  a  working  relationship  with  community- 
based  agencies  such  as  homemaker,  chore,  legal,  advocacy,  nutrition, 
transportation,  escort,  financial  management  and  in-home  medical  and 
rehabilitation  services  to  help  seniors  be  as  independent  as  possible. 

The  program  has  enrolled  about  200  clients  since  it  began 
operation. 

One  area  of  San  Francisco,  called  the  Tenderloin,  houses  about 
8,000  senior  citizens  who  often  live  in  single  rooms,  are  limited  by  severe 
physical  and  mental  disabilities  and  who  need  an  environment  which 
can  help  form  relationships  to  replace  those  that  have  been  lost. 

Both  the  Downtown  Senior  Center  and  the  North  of  Market  Senior 
Service  Center  provide  the  type  of  services  that  help  maintain  the  senior 
Tenderloin  residents  in  their  own  residences  while  making  sure  they  are 
fed  and  receive  social,  educational  and  recreational  services  that  are 
available  to  them. 

The  Health  Department  staffs  the  North  of  Market  Senior  Service 
Center  with  one  full-time  physician  who  makes  home  visits  to  these 
senior  citizens.  The  National  Health  Service  Corps  provides  another  full- 
time  physician. 

The  center  provides  primary  care  including  glaucoma  screening, 
podiatry  care,  health  education  and  promotion,  adult  day  health  care, 
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social  day  care,  alcoholism  counseling  and  daily  meals  for  about  90 
individuals. 

The  Downtown  Senior  Center  provides  visual  screenings,  blood 
pressure  checks,  dental  care  and  medical  referrals  to  the  North  of  Market 
Center. 

The  Downtown  center  feeds  about  40  seniors  a  day. 

The  Public  Health  Nurse. 

Some  of  the  work  the  department  does  takes  health  care  directly 
to  the  residents  of  San  Francisco. 

Public  Health  Nurses  made  about  31,000  visits  in  1985-86  to 
certain  segments  of  San  Francisco's  population  for  health  assessment, 
education,  consultation,  care  and  coordination  of  services. 

The  target  populations  include  the  homeless  families  with  small 
children,  patients  with  AIDS,  abused  or  neglected  children  and  their 
families,  refugees,  isolated  elders,  adolescents  and  pregnant  teens  and 
the  medically  indigent  adult  population. 

The  nurses  saw  13,000  perinatal  clients,  600  home-based  clients 
with  AIDS  or  AIDS-related  conditions  and  provided  some  assistance  to 
about  1 ,000  frail  and  elderly  clients. 

In  1986,  the  department  sought  a  license  for  a  Home  Care 
Program  so  public  health  nurses  can  take  assistance  directly  into  the 
homes  of  patients  who  have  been  discharged  from  one  of  the  city's 
inpatient  facilities. 

Health  Promotion 

One  of  the  public  health  services  provided  by  the  department's 
Community  Public  Health  unit  is  an  office  designed  to  help  San 
Franciscans  assume  greater  responsibility  for  disease  prevention  and 
improving  their  own  health. 

The  Office  of  Health  Promotion  and  Education  initiates  city-wide 
health  campaigns  that  include  information  on  senior  services,  child 
safety,  poison  prevention,  AIDS  prevention,  toxic  substance  control  and 
chronic  diseases. 

Special  project  health  educators  also  work  in  occupational  health 
education,  communicable  disease  and  child  health  and  disability 
programs. 

Health  educators  located  at  the  District  Health  Centers  also 
conduct  programs  that  are  unique  to  their  neighborhoods,  such  as 
programs  at  senior  residential  centers. 
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There  are  an  estimated  5,000  homeless 
people  in  San  Francisco.  The  Health 
Department  takes  on  the 
responsibility  for  treating  their 
medical  and  mental  health  problems. 


20 


Lesbian  and  Gav  Health  Services 

San  Francisco  has  a  large  lesbian  and  gay  population  with  some 
special  health  needs. 

The  Office  of  Lesbian  and  Gay  Health  Services  was  established  in 
1977  and  provides  consultation,  public  education  and  training  to 
department  staff  on  issues  concerning  the  gay  community,  which  makes 
up  about  1 5-20  percent  of  San  Francisco's  population. 

The  office  acts  as  an  advocate  for  services  to  the  gay  community 
and  evaluates  programs  that  provide  those  services.  The  office  was 
instrumental  in  creating  a  residential  facility  for  persons  with  AIDS  who 
had  been  ostracized  or  rejected  by  their  roommates  and  landlords  after 
diagnosis. 

San  Francisco's  Lesbian  and  Gay  Health  Services  office  was  the 
only  one  of  its  kind  until  New  York  established  a  similar  office  in  1 983. 

The  coordinator  of  the  office  is  responsible  for  conducting  ongoing 
review,  evaluation,  and  monitoring  of  medical,  mental  health  and 
substance  abuse  services  for  gays  and  lesbians.  The  coordinator  also 
recommends  policies,  standards  and  program  development  needs  for 
gay  and  lesbian  patients,  clients  and  staff. 

Educating  the  gay  and  lesbian  community  about  services  the 
department  offers  is  another  important  role  of  the  coordinator. 

The  office  also  works  with  other  health  providers  in  San  Francisco 
to  provide  education,  consultation  and  information  about  the  health 
needs  of  the  gay  and  lesbian  population,  emphasizing  the  development 
of  non-judgmental,  sensitive  and  knowledgeable  services. 

Medically  Indigent  Adults/Homeless 

Medically  Indigent  Adults  (MIA)  are  people  between  the  ages  of 
21  and  64  who  are  not  linked  to  other  entitlement  programs,  such  as  Aid 
to  Families  with  Dependent  Children  (AFDC)  or  Supplemental  Security 
Income  (SSI). 

They  are  primarily  single  adults  or  couples  with  children  and  they 
include  the  working  poor,  the  unemployed,  recipients  of  General 
Assistance  and  the  homeless. 

In  January,  1983  the  state  eliminated  about  270,000  MIAs  from  the 
MediCal  program  and  transferred  responsibility  for  their  health  care  to 
the  counties.  About  13,500  people  in  San  Francisco  were  affected. 

Since  then,  MIAs  in  San  Francisco  have  received  their  health  care 
through  San  Francisco  General  Hospital,  Community  Mental  Health 
Services,  Community  Substance  Abuse  Services  and  through  contracts 
for  tertiary  care  and  home  health  care. 

In   Fiscal  Year  1984-85,  for  example,     the  Health   Department 
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provided  roughly  27,000  inpatient  days  of  care,  66,000  outpatient  visits, 
28,000  emergency  visits,  23,000  psychiatric  inpatient  days  of  care, 
58,000  residential  days  and  143,000  mental  health  outpatient  visits  to 
MIAs. 

One  group  among  the  MIA  population  with  particularly  difficult 
health  care  problems  is  the  estimated  5,000  homeless  people  in  San 
Francisco. 

Homelessness  is  often  the  source  of  medical  and  mental  health 
problems  or  it  exaggerates  such  problems.  Many  of  the  homeless  do  not 
seek  out  regular  health  care,  which  often  leads  to  complications  of 
otherwise  treatable  conditions. 

The  homeless  often  suffer  from  such  things  as  foot  problems, 
tuberculosis,  cellulitis,  pneumonia,  chronic  obstructive  pulmonary 
diseases,  alcohol  withdrawal,  stab  wounds,  fractures,  hepatitis, 
pancreatitis  and  gastrointestinal  bleeding. 

In  December  1984,  the  MIA  Program  received  a  four-year,  $1.4 
million  grant  from  the  national  Health  Care  for  the  Homeless  Program. 
That  program  was  cosponsored  by  the  Robert  Wood  Johnson 
Foundation,  the  Pew  Memorial  Trust  and  the  U.S.  Conference  of  Mayors. 

That  money  now  helps  support  two  mobile,  multi-disciplinary 
teams  consisting  of  medical,  mental  health  and  social  work  staff  who 
rotate  between  four  shelters  and  three  hotels  for  the  homeless.  The 
teams  also  visit  the  Larkin  Street  Youth  Center  where  a  clinic  is  based. 
That  facility  serves  homeless  and  runaway  youth. 

The  mobile  medical  team  now  visiting  shelters  should  reduce 
hospital  admissions  by  treating  illnesses  before  they  require  acute  care. 

Communicable  Disease  Control 

The  Bureau  of  Communicable  Disease  Control  works  to  restrict 

the  transfer  of  certain  diseases  among  residents  of  San  Francisco 
through  education  and  prevention  programs. 

The    bureau   works   through   four   major  divisions:   Tuberculosis 

Control,     Sexually     Transmitted     Disease     (STD)     Control,  Acquired 

Immunodeficiency  Syndrome  (AIDS)  services,  and  General 
Communicable  Disease  Control. 

Tuberculosis  rates  in  San  Francisco  are  among  the  highest  in  the 
nation.  That  is  due  to  a  large  elderly  population,  the  alcoholic  homeless, 
and  a  growing  population  of  immigrants  from  countries  where 
tuberculosis  is  not  under  control.  Some  AIDS  patients  also  contract 
tuberculosis. 

Screening  and  treatment  is  offered  by  the  bureau  at  various  sites 
in  the  city,  including  San  Francisco  General  Hospital  and  community 
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sites  in  Chinatown  and  in  the  Tenderloin. 

School  children  at  risk  are  offered  routine  tuberculosis  testing  at 
the  District  Health  Centers. 

During  the  1985-86  fiscal  year,  all  sites  screened  about  24,000 
individuals. 

Sexually  transmitted  diseases  (STDs)  continue  to  be  a  major 
public  health  problem  in  San  Francisco.  However,  changes  in  sexual 
behavior  in  response  to  the  AIDS  epidemic  have  resulted  in  a  substantial 
decline  in  several  of  the  diseases  over  the  last  few  years,  including 
syphilis  and  gonorrhea. 

The  bureau  maintains  an  extensive  health  education  program  for 
the  community,  health  providers  and  those  at  risk. 

Persistent  and  methodical  investigations  in  the  division  ensure 
that  the  majority  of  cases  of  sexual  diseases  are  reported  to  the  bureau. 
Statistics  are  compiled  and  analyzed  for  trends  and  priorities. 

The  central  site  for  STD  control  administration  is  the  San 
Francisco  City  Clinic.  It  provides  confidential  diagnosis,  treatment  and 
counseling  for  most  sexually  transmitted  diseases  (including  a  screening 
program  for  AIDS),  public  and  professional  STD  education, 
epidemiologic  follow-up,  and  maintenance  of  a  case  registry. 

Shortly  after  the  first  AIDS  cases  were  diagnosed  in  San 
Francisco,  it  became  apparent  that  accurate  information  on  the 
magnitude  and  scope  of  the  epidemic  was  critically  important  in  order  to 
project  the  needs  of  the  City  and  County. 

In  response  to  this  need,  the  bureau  is  conducting  several 
programs  within  its  Acquired  Immunodeficiency  Syndrome  (AIDS) 
services  division. 

Those  programs  include:  AIDS  case  finding;  epidemiologic 
research;  contact  tracing,  surveillance  of  disease  trends  including  AIDS, 
ARC  (AIDS-related  conditions),  asymptomatic  HIV  (Human  Immune 
Deficiency  Virus)  infection,  and  sexually  transmitted  diseases; 
supervision  of  medical  intervention  programs;  and  health  care  provider 
education. 

Procedures  for  active  surveillance  of  cases  of  AIDS  in  the  major 
hospitals  in  the  city  were  developed  by  the  bureau  to  ensure  an  accurate 
estimate  of  the  number  of  diagnosed  patients. 

The  bureau  has  established  systems  with  physicians,  hospitals, 
clinics,  cancer  registries,  laboratories,  and  other  public  health  agencies 
for  reporting  cases. 

A  coded  central  registry,  which  includes  clinical  and  epidemiologic 
information,  has  been  developed  for  rapid  retrieval  of  case  information 
for  analyses. 
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This  information  has  been  used  to  project  the  number  of  future 
cases,  to  monitor  the  spread  of  the  epidemic  to  various  risk  groups,  to 
determine  the  potential  routes  of  transmission,  and  to  estimate  future 
costs  to  provide  health  and  social  services  to  infected  individuals. 

Changes  in  sexual  practices  in  response  to  the  AIDS  epidemic  are 
evident  by  the  decline  in  the  rates  of  sexually  transmitted  diseases.  For 
example,  rectal  gonorrhea  rates,  which  were  around  500  per  month  in 
1 979,  dropped  to  about  50  per  month  in  1 985. 

There  are  other  general  communicable  diseases  the  bureau 
monitors  and  treats.  These  include  hepatitis,  giardia  and  infections  that 
may  result  from  animal  bites. 

There  are  more  than  50  communicable  conditions  that  are 
reportable  to  public  health  departments,  and  the  bureau  provides 
surveillance  and  investigation  of  such  diseases.  It  also  offers  counseling 
and  education  programs  to  patients,  households,  employers,  school 
teachers,  nursing  home  operators  and  child  caretakers. 

Bureau  of  Environmental  Health  Services 

Environmental  Health  Services  is  staffed  by  registered  sanitarians 
who  conduct  periodic  inspection  of  food,  dairy,  and  water  facilities, 
monitor  occupational  health  and  safety,  provide  surveillance  of  public 
facilities,  conduct  routine  housing  inspections,  inspect  solid  waste 
management  plants,  and  provide  rodent  and  vector  control  inspections. 

Programs  are  coordinated  at  five  district  locations  and  the  central 
office  to  provide  uniform  enforcement  throughout  the  city  and  to  provide  a 
nuisance-free  environment  without  creating  undue  hardship  for 
individuals. 

In  September,  1985  at  the  request  of  the  Mayor,  the  bureau 
established  a  program  to  remove  accumulated  hazardous  wastes  from 
sites  operated  by  city  and  county  departments  and  to  bring  those 
agencies  into  compliance  with  hazardous  waste  laws. 

A  new  Toxics  Control  Management  unit  was  created  and  was 
staffed  by  bureau  personnel  who  had  interest  and/or  experience  in 
toxics.  The  unit  was  placed  under  the  direction  of  the  bureau's  senior 
industrial  hygienist. 

Within  six  months,  the  unit  had  successfully  organized  managers 
and  employees  of  all  city  departments  to  inventory  hazardous  wastes  at 
738  work  sites,  coordinated  the  removal  by  licensed  contractors  of 
80,000  pounds  and  20,000  gallons  of  hazardous  wastes  from  the  156 
work  sites  where  they  were  found,  and  established  an  ongoing  pick-up 
schedule  to  ensure  that  all  hazardous  waste  generated  by  the  city  is 
removed  and  disposed  of. 
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Part  of  the  new  Toxics  Control 
Management  Unit's  tasks  is  to  clear 
city  agencies  of  hazardous  materials 
that  are  no  longer  used  or  required. 
Five  contracting  firms  were  hired  to 
do  the  job. 


Photo  by  Larry  Pong 
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A  training  program  was  developed  to  educate  city  employees 
about  the  hazards  in  their  workplaces.  This  program  is  mandated  by 
state  and  federal  "Worker  Right-to-Know"  laws. 

The  toxics  program  assumed  responsibility  for  reviewing  and 
approving  all  purchases  of  hazardous  materials  by  city  and  county 
departments.  Efforts  were  coordinated  with  the  Purchasing  Department 
and  a  consultant  with  the  Poison  Control  Center  to  develop  policies  and 
procedures  to  carry  out  this  enormous  responsibility. 

Responsibility  for  running  the  Hazardous  Materials  Disclosure  and 
Permit  Ordinance  was  transferred  from  the  Fire  Department  to  the  Toxics 
Control  Unit.  Under  that  program,  the  unit  will  inspect  and  permit  about 
4,200  private  and  public  businesses  where  hazardous  materials  are 
stored.  About  2,200  underground  storage  tanks  will  be  regulated  and 
monitored  to  ensure  that  groundwater  is  protected. 

The  Health  Department  has  been  designated  as  the  agency  to 
implement  the  provisions  of  AB2187,  the  State  legislation  requiring 
hazardous  material  disclosure  and  development  of  emergency  plans. 

Money  to  run  the  toxic  program  in  fiscal  year  1985-86  came  from 
special  supplemental  totalling  $750,000  to  the  Health  Department's 
budget. 

The  permit  programs  will  be  financed  in  the  future  through  annual 
license  fees.  Employee  training  programs  will  be  financed  through 
surcharges  on  the  purchase  of  hazardous  materials  or  through  work 
orders  with  city  departments. 

The  Bureau  of  Environmental  Health  also  took  over  responsibility 
in  1984  for  enforcing  San  Francisco's  Smoking  Pollution  Control 
Ordinance,  which  regulates  smoking  in  the  office  workplace. 

An  early  flurry  of  complaints  resulted  in  102  calls  in  1984, 
dropping  to  82  in  1985.  So  far,  in  1986,  there  have  been  30  complaints 
logged. 

During  the  1985-86  fiscal  year,  the  bureau  completed  48,000  food 
service  inspections;  1 ,600  dairy  and  milk  product  inspections;  3,500 
swimming  pool,  drinking  water  and  sewage  plant  inspections;  300 
inspections  linked  to  complaints  about  noise,  air,  chemical  hazards,  lead 
poisoning  or  other  occupational  factors;  600  inspections  at  public 
institutions,  nursing  homes,  child-care  centers  and  private  institutions; 
14,000  rodent  inspections;  answered  13,000  complaints  about  solid 
waste  management;  reviewed  12,000  housing  and  hotel  complaints; 
and  performed  3,305  miscellaneous  inspections  referred  by  other  city 
departments. 

The  bureau  also  generated  $2.3  million  in  revenue  for  the  Health 
Department  through  licensing  activities. 
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Refugee  Services 

There  are  about  30,000  Southeast  Asian  refugees  and  5,000 
refugees  from  other  countries  living  in  San  Francisco  making  up  a  sub- 
population  that  speaks  up  to  1 5  different  languages. 

The  Center  for  Immigration  Studies  in  Washington,  D.C.  released 
a  report  in  June,  1986  that  showed,  on  a  per  capita  basis,  San  Francisco 
has  the  highest  concentration  of  legal  immigrants  of  any  major 
metropolitan  area  in  the  country. 

Approximately  125  refugees  arrive  in  the  city  each  month  and  the 
Health  Department  screens  each  of  them  for  medical  problems. 

That  screening  is  done  at  the  Refugee  Medical  Clinic  located  at 
San  Francisco  General  Hospital. 

It  is  at  the  clinic  that  common  problems  among  refugees  are 
uncovered  and  treated.  Those  medical  problems  include  tuberculosis, 
intestinal  parasites,  skin  disorders,  dental  trouble  and  nutritional 
deficiencies. 

Of  the  refugees  screened,  90  percent  show  some  sort  of  medical 
condition  needing  attention. 

Most  of  the  refugees  are  also  unaware  of  perinatal  care  practices, 
even  though  10-15  percent  of  the  women  of  child-bearing  age  are 
pregnant  when  they  arrive. 

State  and  federal  funds  are  available  for  treating  refugees  but  only 
for  the  first  2-4  months.  After  that,  city  funds  must  be  used. 

The  state  and  federal  funds  are  also  restricted  for  refugees  who 
are  identified  as  legal  immigrants  or  political  refugees  by  the  federal 
standards.That  leaves  out  a  certain  portion  of  the  immigrants  who  are 
from  South  and  Central  America  and  may  be  illegal  aliens. 

The  Health  Department,  nevertheless,  screens  and  treats  all 
refugees. 

Other  Patient  Services 

Central  Aid  Station  serves  the  acute  medical  needs  of  a  large 
number  of  people  who  might  otherwise  not  have  access  to  professional 
help,  including  transients,  tourists  and  indigents. 

The  station  is  a  24-hour  acute  care  outpatient  facility  serving 
about  23,000  people  a  year.  The  aid  station  is  located  at  50  Ivy  Street,  in 
the  Civic  Center  Area,  which  is  central  to  the  city  and  close  to  areas 
where  the  poor  and  homeless  populations  are. 

The  station  provides  treatment  for  minor  first  aid  and  medical 
problems  and  also  refers  serious  care  problems  to  San  Francisco 
General  Hospital 

The  facility  also  houses  a  Sexual  Trauma  Service   for  rape  victims 


28 


and     provides     blood/urine     alcohol    tests    when     requested     by     law 
enforcement  agencies. 

Some  services  provided  by  the  Health  Department  are  contracted 
out  to  private  agencies. 

The  Haight-Ashbury  Free  Medical  Clinic  is  another  facility 
designed  to  serve  populations  that  may  not  have  medical  help  available 
to  them,  primarily  indigent  adults. 

The  clinic  is  staffed  by  5.5  full-time  employees,  including  a 
physician,  and  120  paraprofessional  and  professional  volunteers.  The 
clinic  is  open  Monday  through  Friday 

The  facility  offers  limited  laboratory  services,  a  medication 
dispensary,  and  three  gay  health-related  clinics. 

The  clinic  is  free  but  patients  are  asked  to  make  donations  if  they 
are  able.  The  staff  also  does  mass  mailings  to  solicit  donations  and  has 
used  a  successful  door-to-door  canvassing  campaign. 

About  9,000  people  sought  some  sort  of  aid  at  the  clinic  during  the 
1 985-86  fiscal  year. 

The  Rose  Resnick  Center  for  the  Blind  and  Handicapped  is 
designed  to  assist  about  12  percent  of  San  Francisco's  population:  those 
who  cannot  use  regular,  fixed-route  public  transportation  due  to  a 
physical  handicap  or  frailty  due  to  advanced  age. 

The  Center  provides  taxi  vouchers  for  individuals  to  use  between 
their  residences  and  medical  appointments  or  certain  educational, 
therapeutic  and  cultural  activities.  The  vouchers  are  available  to  persons 
whose  income  is  under  $600  per  month. 

During  the  1985-86  fiscal  year,  3000  taxi  rides  were  provided 
under  the  program. 
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San  Francisco  General  Hospital  houses 
a  regional  trauma  center  and  provides 
care  in  all  medical  and  surgical  sub- 
specialties. The  new  wing  was  built  in 
the  1970s. 


Photo  by:  Dennis  Hearne 
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San  Francisco  General  Hospital  (SFGH)  is  a  532-bed  acute  care 
hospital  located  at  1001  Potrero  Ave.  and  is  known  locally  as  "The 
County"  or  The  General"  and  sometimes  by  its  old  name  of  "Mission 
Emergency  Hospital." 

Located  in  the  southwest  corner  of  the  city,  it  is  a  19-acre  complex 
comprising  two  city  blocks.  It  includes  an  entirely  new  hospital  building 
built  in  the  mid  1970s. 

As  a  public  hospital,  San  Francisco  General  accepts  all  patients, 
even  those  with  no  funds  or  medical  coverage.  It  treats  the  indigent 
population,  refugees,  has  a  prison  ward  and  a  locked  psychiatric  ward. 

In  addition,  through  its  affiliation  with  the  University  of  California, 
San  Francisco,  the  hospital  has  a  commitment  to  medical  education  and 
is  considered  a  major  teaching  hospital. 

With  its  134  attending  and  200  house  physicians,  the  hospital 
provides  a  wide  range  of  medical  services. 

The   emergency  department   at   San   Francisco   General   is  the 

county's       primary    facility    for    major   traumas    and    mass    casualties. 

Internationally  recognized  as  a  major  West  Coast  trauma  center,  SFGH 

provides  24-hour  coverage  in  all  medical  and  surgical  sub-specialties, 

with  the  capacity  to  care  for  severely  injured  victims. 

Sixty  percent  of  all  admissions  come  into  the  hospital  via  the 
emergency  department,  delivered  by  department  paramedics  and  private 
ambulance  companies.  The  emergency  unit  sees  about  220  patients  a 
day. 

The  general  medicine  unit  includes  cardiology,  clinical 
pharmacology,  gastroenterology,  general  internal  medicine,  infectious 
disease,  neurology,  oncology  (including  an  AIDS  unit),  pulmonary 
medicine,  rheumatology  and  renal  medicine. 

The  hospital's  surgical  unit  provides  extremity  surgery, 
neurosurgery,  opthalmology,  oral  surgery,  orthopedics,  otolaryngology, 
plastic  surgery,  trauma  surgery,  and  urology. 

Pediatric  services  include  a  newborn  nursery  and  inpatient 
medical  and  surgical  care  to  children  up  to  18  years  old. 

Many  services  are  provided  by  the  Obstetrics/Gynecology  Services 
unit  at  the  hospital  including  an  Alternative  Birth  Center  and  outpatient 
services  that  offer  counseling,  gynecological  care  and  fertility  and 
sterilization  services. 
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A  great  effort  has  been  made  by  the  Women's  Health  Center  to 
provide  prenatal  services  to  underserved  women.  These  women  include 
refugees,  Native  Americans  and  drug  abusers. 

Psychiatric  services  at  the  hospital  include  acute  short-term 
hospitalization,  forensic  psychiatric  care  for  county  jail  inmates  and 
psychiatric  consultation  to  primary  care  providers  in  the  hospital's  clinics 
and  inpatient  wards.  Other  programs  focus  on  infant/parent  needs,  a 
Latin  and  Asian/Pacific  Islander  program,  a  Black  task  force,  a  gay  and 
lesbian  task  force,  and  a  woman's  task  force. 

The  hospital's  Paramedic  Division  provides  pre-hospital 
emergency  medical  care  in  San  Francisco.  The  division  dates  back  to 
1895  when  it  served  as  an  adjunct  to  the  Receiving  Hospital,  which  was 
later  known  as  Central  Emergency  Hospital. 

Ambulances  operated  by  the  division  are  staffed  by  certified 
emergency  medical  technicians  skilled  in  advanced  life  support 
techniques.  They  are  licensed  every  two  years  by  the  Health 
Department's  Emergency  Medical  Services  unit. 

County  ambulances  are  centered  at  San  Francisco  General  but 
take  patients  to  all  San  Francisco  hospitals  participating  in  the  county's 
Emergency  Medical  Service  System. 

The  paramedic  unit  provides  24-hour  service  and  is  the  primary 
responder  to  the  calls  received  through  the  county's  911  emergency  call 
system. 

In  1985  the  division  received  56,990  emergency  calls  and 
averaged  156  calls  per  day,  fifty  percent  of  them  requiring  transport. 

In  1986,  Health  Director  Dr.  David  Werdegar  announced  a 
program  to  make  the  ambulance  service  one  of  the  best  in  the  nation  by 
speeding  response  times  in  life-threatening  situations  to  six  minutes. 

That  six  minutes  would  be  measured  from  the  time  a  911 
emergency  call  is  received  by  dispatchers  to  the  time  an  ambulance 
arrives  on  the  scene,  one  of  the  strictest  response  times  in  the  nation. 

To  reach  that  goal  the  department  will  purchase  four  additional 
vehicles,  providing  a  total  of  up  to  16  vehicles  that  can  be  used  for 
emergencies. 

The  upgrading  could  also  involve  adding  paramedics  and 
emergency  physician  fellows,  additional  computer  and  communication 
equipment,  certain  medical  equipment,  teaching  aids  and  additional 
vehicles. 
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Paramedics  Douglas  Santos  and  Jane 
Smith  are  two  of  the  city's  well- 
trained  911  emergency  response 
workers.  They  stand  beside  one  of  the 
city's  newest  ambulances. 
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Special  Services 

San  Francisco  General  offers  some  special  services  to  the 
community.  It  is  one  of  two  hospitals  in  San  Francisco  that  provides  burn 
care  to  residents.  About  60  percent  of  the  burn  care  days  in  San 
Francisco  attributable  to  MediCal  patients  are  provided  at  San  Francisco 
General. 

The  hospital  has  received  international  attention  for  Ward  5A,  the 
first  hospital  ward  in  the  country  set  aside  strictly  for  the  care  of  AIDS 
patients.  That  ward  opened  in  1983  with  12  beds  and  expanded  in  1986 
to  24  beds. 

Special  outpatient  services  for  AIDS  patients  are  also  provided  at 
the  hospital. 

The  hospital  is  the  only  site  in  San  Francisco  for  a  Refugee 
Medical  and  Screening  Clinic.  It  is  the  place  where  refugees  entering 
San  Francisco  are  screened  for  medical  needs.  The  clinic  is  staffed  to 
provide  special  language  and  cultural  needs  for  the  refugee  population. 

The  San  Francisco  Bay  Area  Regional  Poison  Control  Center  is 
funded  by  the  hospital  and  is  the  only  comprehensive  poison  center  in 
Northern  California.  It  provides  services  to  over  six  million  residents  in 
the  greater  Bay  Area. 

The  hospital  also  provides  translation  services  to  patients  and  254 
employees  serve  as  interpreters  in  Spanish,  Chinese,  Tagalog,  Indo- 
Chinese,  Korean,  Japanese,  Samoan,  Italian  and  sign  language. 

Most  outpatient  services  are  organized  under  the  Division  of 
Outpatient  and  Community  Services  (DOCS)  section,  which  operates 
major  centers,  six  of  which  are  hospital  based:  the  Family  Health  Center, 
the  Women's  Health  Center,  the  Adult  Medical  Center,  the  Adult  Surgical 
Center,  the  Children's  Health  Center  and  the  AIDS  Center. 

Three  SFGH  satellite  centers  are  out  in  the  community:  the  South 
of  Market  Health  Center,  the  Caleb  G.  Clark  Potrero  Hill  Health  Center, 
and  the  Southeast  Health  Center  in  the  Bayview-Hunters  Point  area. 

A  Dental  Center  also  provides  a  comprehensive  range  of  services 
through  the  satellite  clinics,  with  general  dentistry  and  oral  surgery 
offered  at  the  hospital. 

In  1986  Health  Director  David  Werdegar  announced  plans  to  build 
a  new  psychiatric  facility  at  San  Francisco  General.  That  builiding  will 
be  accompanied  by  a  parking  garage,  a  necessary  structure  to  relieve 
major  parking  problems  at  the  hospital,  which  sits  in  a  tight  residential 
area. 
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A  friend  comforts  an  AIDS  patient 
housed  in  Ward  5A  at  San  Francisco 
General  Hospital,  the  first  AIDS  ward 
ever  establsihed  in  the  U.S. 
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Laguna  Honda  Hospital  is  a  long-term 
care  facility  that  has  served  the  city 
since  1866.  It  first  opened  as  an 
"Almshouse." 


36 


laguna  Honda  Hospital 

Laguna  Honda  Hospital  is  a  1,147-bed  long-term  care  facility  that 
provides  skilled  nursing  services  to  chronically  ill  patients,  plus  a  full 
range  of  other  services  in  the  physical,  occupational  and  speech  therapy 
units  and  in  the  radiology,  pharmacy  and  dentistry  departments. 

It  is  the  largest  hospital  of  its  kind  in  the  country  and  has  been 
serving  residents  of  San  Francisco  since  1866  when  it  was  opened  as  a 
500-bed  "Almshouse." 

Shortly  after,  an  infirmary  was  established  to  care  for  the  sick;  this 
was  the  beginning  of  the  hospital  phase  of  caring  for  indigent  persons. 

In  1868  a  24-bed  hospital  was  started  to  care  for  smallpox  victims 
and  over  2,500  patients  were  treated  at  a  cost  of  about  28  cents  per  day, 
per  patient. 

Laguna  Honda  survived  the  1906  earthquake  and  fire  and  was 
used  to  treat  about  800  victims  of  that  disaster. 

An  expansion  was  completed  in  1908  and  the  name  was  changed 
to  "Relief  Home."  New  buildings  were  added  in  1926  and  the  institution 
became  "Laguna  Honda  Home,"  named  after  a  small,  deep  lake  near  the 
66-acre  hospital. 

Bonds  supported  further  expansion  of  the  institution  in  1928,  1940 
and  1954  and  modernization  was  completed  in  1959.  In  1981  a 
renovation  program  began  and  since  then  new  flooring  has  been 
installed,  electrical  systems  have  been  updated  and  painting  has 
continued. 

Full-time  physicians  replaced  rotating  residents  and  interns  from 
San  Francisco  General  Hospital  in  1959  and  an  inpatient  rehabilitation 
unit  opened  in  1961  followed  by  out  patient  services  in  1973. 

In  1962  the  institution  became  "Laguna  Honda  Hospital." 

To  augment  the  therapeutic  activities  provided  by  staff  (which 
includes  an  on-site  greenhouse,  animal  park,  barber  shop  and  beauty 
salons),  a  wide  range  of  activities,  both  social  and  spiritual,  are  provided 
for  patients  with  the  assistance  of  the  hospital's  excellent  volunteer 
program.  A  fine  library  is  also  maintained  in  an  attractive  setting. 

Volunteers  also  provide  the  Chaplaincy  Program,  the 
FreeWheelers  Association,  Inc.  (which  accompanies  patients  on  bus  trips 
to  picnics,  restaurants,  sporting  events,  shopping  trips  etc.)  and  Pleasure 
Endeavors,  Inc.  (which  supports  and  develops  aspiring  elderly  and 
disabled  artists). 

Besides  being  the  largest  municipally-operated  hospital  of  its  kind 
in  the   nation,   Laguna   Honda   is   unique   because   of  its   open   ward 
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Laguna  Honda  Hospital  is  a  long-term 
care  facility  that  has  served  the  city 
since  1866.  It  first  opened  as  an 
"Almshouse." 
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Laguna  Honda  Hospital 

Laguna  Honda  Hospital  is  a  1,147-bed  long-term  care  facility  that 
provides  skilled  nursing  services  to  chronically  ill  patients,  plus  a  full 
range  of  other  services  in  the  physical,  occupational  and  speech  therapy 
units  and  in  the  radiology,  pharmacy  and  dentistry  departments. 

It  is  the  largest  hospital  of  its  kind  in  the  country  and  has  been 
serving  residents  of  San  Francisco  since  1866  when  it  was  opened  as  a 
500-bed  "Almshouse." 

Shortly  after,  an  infirmary  was  established  to  care  for  the  sick;  this 
was  the  beginning  of  the  hospital  phase  of  caring  for  indigent  persons. 

In  1868  a  24-bed  hospital  was  started  to  care  for  smallpox  victims 
and  over  2,500  patients  were  treated  at  a  cost  of  about  28  cents  per  day, 
per  patient. 

Laguna  Honda  survived  the  1906  earthquake  and  fire  and  was 
used  to  treat  about  800  victims  of  that  disaster. 

An  expansion  was  completed  in  1908  and  the  name  was  changed 
to  "Relief  Home."  New  buildings  were  added  in  1926  and  the  institution 
became  "Laguna  Honda  Home,"  named  after  a  small,  deep  lake  near  the 
66-acre  hospital. 

Bonds  supported  further  expansion  of  the  institution  in  1928,  1940 
and  1954  and  modernization  was  completed  in  1959.  In  1981  a 
renovation  program  began  and  since  then  new  flooring  has  been 
installed,  electrical  systems  have  been  updated  and  painting  has 
continued. 

Full-time  physicians  replaced  rotating  residents  and  interns  from 
San  Francisco  General  Hospital  in  1959  and  an  inpatient  rehabilitation 
unit  opened  in  1961  followed  by  out  patient  services  in  1973. 

In  1962  the  institution  became  "Laguna  Honda  Hospital." 

To  augment  the  therapeutic  activities  provided  by  staff  (which 
includes  an  on-site  greenhouse,  animal  park,  barber  shop  and  beauty 
salons),  a  wide  range  of  activities,  both  social  and  spiritual,  are  provided 
for  patients  with  the  assistance  of  the  hospital's  excellent  volunteer 
program.  A  fine  library  is  also  maintained  in  an  attractive  setting. 

Volunteers  also  provide  the  Chaplaincy  Program,  the 
FreeWheelers  Association,  Inc.  (which  accompanies  patients  on  bus  trips 
to  picnics,  restaurants,  sporting  events,  shopping  trips  etc.)  and  Pleasure 
Endeavors,  Inc.  (which  supports  and  develops  aspiring  elderly  and 
disabled  artists). 

Besides  being  the  largest  municipally-operated  hospital  of  its  kind 
in  the   nation,   Laguna   Honda  is   unique   because   of  its   open   ward 
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A  benefit  of  open  ward  arrangements 
at  Laguna  Honda  is  increased 
socialization.  Donald  Logie  entertains 
other  residents  with  his  guitar. 
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arrangement.  The  wards  typically  hold  30  patients  in  two  large  rooms 
with  a  solarium,  bathrooms,  lounge  and  several  smaller  rooms  used  to 
hold  equipment  and  belongings. 

Each  year  the  hospital  seeks  a  waiver  from  the  Federal 
Government  regulations  adopted  in  1970  that  do  not  allow  skilled 
nursing  facilities  to  have  more  than  four  beds  to  a  room. 

Staff  and  administration  at  Laguna  Honda  believe  the  open  ward 
system  is  a  better  system  for  dealing  with  patients.  Laguna  Honda 
patients  are  usually  sicker  than  typical  nursing  home  residents  and  open 
wards  reduce  isolation  and  promote  group  activity  and  socialization. 

To  meet  state  license  concerns,  however,  the  hospital  is  planning 
architectural  and  interior  design  changes  to  provide  more  privacy  for 
patients  in  the  open  wards.  Architectural  plans  are  being  reviewed  this 
year  to  determine  the  best  way  to  accomplish  the  changes. 

The  hospital  is  almost  always  fully  occupied,  usually  95  percent  or 
more  of  operating  capacity,  and  there  is  a  waiting  list  of  up  to  300  names 
for  patients  wishing  to  enter  Laguna  Honda. 

In  the  1985-86  fiscal  year  the  number  of  patient  days  in  the  facility 
was  385,431 ,  of  which  2,139  were  acute  care  patient  days. 

About  180  patients  were  discharged,  their  rehabilitation  program 
being  successful.  Some  of  those  patients  would  not  have  received  care 
elsewhere  because  they  were  low-income  persons,  indigents  and 
undocumented  immigrants  who  were  not  eligible  for  third  party  health 
care  coverage  or  private  insurance. 

Also,  as  the  population  of  aged  San  Franciscans  who  need  long- 
term  care  grows,  more  are  placed  out  of  county  for  care,  away  from  family 
and  friends,  due  to  the  inadequate  number  of  MediCal  beds  in  San 
Francisco. 

Laguna  Honda  offers  four  levels  of  rehabilitative  care:  acute,  with 
emphasis  on  head  trauma,  spinal  cord  injury  and  acute  stroke 
rehabilitation;  skilled  nursing,  focusing  on  orthopedic  and  amputee  care; 
intensive  restorative  therapy  for  skilled  nursing  patients;  and  outpatient 
rehabilitation,  which  serves  primarily  patients  discharged  from  the 
hospital's  acute  and  skilled  nursing  facilities.  The  hospital  is  seeking  to 
expand  its  Rehabilitation  Center,  which  now  serves  an  average  of  18 
patients  per  day  in  its  acute  and  skilled  nursing  care  wards. 

Laguna  Honda's  nursing  staff  provides  care  for  various  types  of 
patient  needs.  About  32  percent  of  the  patients  are  ambulatory  but  need 
care  for  medication  administration,  wound  dressing,  supervision  with 
eating  and  other  activities  of  daily  living.  About  45  percent  of  the  patients 
are  also  in  wheelchairs  or  need  help  with  walking,  medication, 
incontinence  and  other  personal  care  needs. 

About  22  percent  of  the  patients  are  bedfast  and  need  total 
grooming,  feeding,  bathing,    and  toilet  care  as  well  as  medication  and 
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Violet  Dayeo  assists  Laguna  Honda 
resident  John  Doman  during  a  party  in 
his  ward. 
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other  therapeutic  care  ordered  by  physicians. 

Primary  medical  care  is  provided  by  staff  physicians  at  Laguna 
Honda.  There  are  15  outpatient  special  clinics  available,  also.  Surgery 
which  does  not  require  general  anesthesia  or  highly  specialized 
procedures  is  available. 

The  hospital  is  licensed  to  provide  ancillary  care,  too,  including 
dentistry,  pharmacy,  EKG,  radiology  and  laboratory  services. 

Other  departments  within  the  hospital  also  include  dietary 
services,  social  services,  therapeutic  activities,  volunteer  services  and 
medical  records. 

Community  Services 

In  1980  a  new  effort  to  prevent  unnecessary  institutionalization 
was  created  by  the  Department  of  Health  by  expanding  the  hospital's 
role  in  the  community  to  include  prevention  programs  for  elderly  San 
Franciscans. 

This  now  includes  an  Adult  Day  Health  Care  Center,  which  has 
been  operating  since  November,  1983  and  currently  has  over  100 
enrolled.  Area  frail  elders  who  need  physical,  mental  and  social 
stimulation  attend  the  center. 

The  program  offers  skilled  nursing  and  rehabilitation  therapies, 
lunch,  social  services,  nutrition  education,  personal  care,  social  and 
recreational  activities  and  transportation  to  and  from  the  center. 

The  hospital  also  offers  a  Senior  Nutrition  Program  under  a 
memorandum  of  understanding  with  the  San  Francisco  Commission  on 
Aging,  which  provides  partial  support  for  the  effort. 

The  program  provides  45  meals  at  Clarendon  Hall  on  the  hospital 
grounds  and  serves  mostly  ambulatory  seniors  living  in  the  Sunset 
District.  The  hospital  also  delivers  about  58  meals,  five  days  a  week,  to 
Sunset  residents. 

About  170  patients  also  reside  in  Clarendon  Hall,  built  in  1909 
and  renovated  in  1981. 

Laguna  Honda  Hospital  medical  and  nursing  staff  collaborate  with 
all  health  team  provider  members  to  ensure  continuity  of  care  and  to 
provide  a  supportive  environment  to  aid  the  patient's  independence  and 
freedom  of  expression. 
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Mental  Health)  Services 

One  of  the  tasks  the  Department  of  Health  has  in  San  Francisco  is 
providing  mental  health  services  to  all  residents  of  the  city  and  county. 

The  main  goals  of  Community  Mental  Health  Services  are  to 
provide  continuing  treatment  to  the  psychiatrically  disabled  and  to  those 
with  substance  abuse  problems.  Crisis  intervention  services  are 
provided  to  those  persons  who  are  generally  functioning  well  but  have 
acute  problems.  Prevention  and  early  intervention  programs  are 
organized  to  ward  off  serious  problems  for  patients. 

Whenever  possible  the  services  are  provided  within  the  county 
and  a  Health  Commission  policy  makes  those  services  easily  available 
in  different  languages  and  with  cultural  sensitivity. 

Within  that  framework,  the  division  is  organized  into  six  units. 

Adult  Acute  Services 

This  section  manages  the  24-hour  programs  for  adult  clients  who 
are  suffering  acute,  severe,  emotional  disturbances. 

Services  in  this  section  include  emergency  and  crisis  services 
(provided  at  San  Francisco  General  Hospital  and  the  Mount  Zion  Crisis 
Clinic),  and  brief  hospitalization  at  local  hospitals  (SFGH,  St.  Mary's  and 
St.  Francis),  long-term  sub-acute  facilities  and  time-limited  residential 
treatment  (La  Amistad,  Baker  Place,  Jackson  St.  House).  Monitoring  of 
Napa  State  Hospital  also  occurs  in  this  unit. 

Adult   Community  Services. 

This  section  manages  community-based  outpatient  services  that 
include  day  treatment,  case  management  and  home-visiting  services. 
Outpatient  services  are  provided  to  both  acute  and  chronic  patients  who 
require  less  intense  treatment  and  support  than  clients  in  24-hour 
programs. 

Geriatric  Mental  Health  Services 

A  range  of  specialized  services  are  available  to  persons  aged  60 
and  older.  These  services  include  crisis  and  evaluation,  day  treatment, 
and  residential  treatment.  Inpatient  care,  as  well  as  long-term  locked 
gero-psychiatric  skilled  nursing  care,  are  also  available. 
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Child  and  Family  Services 

This  section  administers  and  provides  services  targeted  to  the 
needs  of  children  and  their  families  and  includes  24-hour  care,  day 
treatment,  outpatient  services  and  emergency  and  evaluation  services. 

There  are  two  other  major  sections  of  Mental  Health  Programs  that 
provide  care  to  two  populations  with  specific  treatment  needs. 

Forensic  Services 

This  section  provides  programs  that  focus  exclusively  on  the 
mental  health  needs  of  persons  involved  in  the  criminal  justice  system, 
as  offenders  or  victims.  Programs  are  located  in  jails,  SFGH,  the  Youth 
Guidance  Center  and  at  outpatient  services.  Forensic  Services  also 
provides  services  to  victims  of  sexual  trauma,  persons  with  problems  of 
gender  identity,  and  youth  at  high  risk  of  sexual  exploitation. 

Community  Substance  Abuse  Services 

An  extensive  range  of  services  are  provided  for  clients  with 
alcohol  or  drug  related  problems  in  San  Francisco.  Those  services 
include  a  hospital-based  detoxification  service  at  SFGH,  consultation 
and  education  services,  and  outreach  services. 

Many  of  the  services  are  designed  to  meet  the  special  needs  of 
identified  populations  such  as  gay  men  and  lesbians,  ethnic  minorities, 
women,  seniors  and  youths.  They  are  also  designated  by  the  city  to 
provide  the  Employee  Assistance  Program  (EAP)  to  city  employees  who 
are  facing  crisis  in  their  lives. 

The  Health  Department,  in  conjunction  with  several  private  and 
non-profit  groups,  opened  San  Francisco's  first  hotel  for  recovering 
alcoholics  in  1985. 

The  Arlington  Hotel  provides  an  atmosphere  where  recovering 
alcoholics  who  have  received  treatment  share  living  quarters  and  pay 
low  rents  so  they  are  not  thrown  back  into  the  environments  that  may 
have  caused  or  encouraged  their  drinking  problems. 

Other  recent  major  accomplishments  include:  a  polydrug  and 
alcohol  treatment  program  for  lesbians;  a  family  treatment  program  at  the 
Haight-Ashbury  Free  Medical  Clinic  for  alcoholics;  funding  for  a 
residential  polydrug  and  alcohol  program  for  Asian  youth,  and  another 
for  Latino  youth;  and  the  development  of  an  alcohol  program  for  mothers 
and  their  children. 

About   36,000    people      used   the   department's    mental    health 
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programs  during  the  1985-86  fiscal  year. 

Mental  health  services  are  divided  among  five  regional  health 
districts  in  San  Francisco,  each  serving  between  100,000-200,000 
people  through  neighborhood  locations.  That  means  less  client  travel, 
minimal  disruption  to  a  patient's  everyday  life  and  a  staff  that  is 
knowledgeable  about  the  neighborhood  and  the  lifestyles  in  it. 

In  1986  the  division  added  some  services  to  expand  treatment 
available  to  San  Francisco.  For  example,  in  April,  a  24-hour  drop-in 
center  was  established  in  the  Tenderloin  to  provide  even  more 
aggressive  prevention  services  to  the  homeless. 

Health  Director  Dr.  David  Werdegar  announced  in  1986  plans  to 
build  a  high-security  psychiatric  ward  at  San  Francisco  General  Hospital 
to  help  accommodate  the  increasing  acutely  ill  patient  population. 

The  pressure  on  Mental  Health  services  has  been  unremitting  in 
the  past  several  years.  San  Francisco  lost  more  than  500  state  hospital 
beds  during  that  time.  Since  1970  there  has  been  an  increase  of  50,000 
young  adults  in  the  age  groups  who  use  most  services,  federal  and  state 
financial  aid  has  decreased,  and  a  new  difficult  illness  has  surfaced  in 
the  AIDS  epidemic. 

The  homeless  population  in  San  Francisco  has  been  estimated  at 
5,000  people,  and  about  30-40  percent  of  those  adults  have  severe 
mental  illnesses. 
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i©ial  Projects  and  Administration 


AIDS  Activity  Office 

Since  July,  1981  the  Health  Department  has  recorded  cases  of 
AIDS  among  county  residents.  The  growth  of  the  epidemic  has  been 
both  relentless  and  dramatic. 

As  of  June,  1986  a  total  of  2,150  people  were  diagnosed  with 
AIDS  and  1,220  died  of  AIDS-related  causes.  In  addition,  a  large  but 
unknown  number  of  people  suffer  from  AIDS  Related  Conditions  (ARC). 

The  cumulative  total  of  AIDS  cases  represents  just  under  half  of 
the  cases  in  California  and  1 1  percent  of  the  cases  in  the  United  States. 

The  AIDS  Activity  Office  was  opened  in  July,  1983  to  coordinate 
the  services  battling  the  epidemic,  to  better  anticipate  gaps  in  service,  to 
work  at  projecting  budget  requirements  and  to  be  the  department's 
liaison  with  contractors  providing  AIDS-related  services  for  the 
department,  such  as  the  San  Francisco  AIDS  Foundation,  Hospice  of 
San  Francisco  and  the  Shanti  Project. 

During  the  13  months  from  January,  1985  through  January,  1986 
San  Francisco  saw  a  leveling  off  of  AIDS  cases.  Each  month  stayed 
within  a  plateau  of  60-70  new  cases.  The  first  half  of  1986,  however,  has 
been  sporadic  and  new  cases  have  ranged  from  101  in  February  to  a  low 
of  75  in  March. 

Since  98  percent  of  the  diagnosed  cases  have  been  among  gay 
and  bisexual  men,  the  department  has  considered  these  groups  to  be  at 
highest  risk  for  the  disease  and  has  targeted  them  for  intensive 
prevention  messages. 

Other  populations  at  risk  include  people  who  have  had 
heterosexual  contact  with  a  person  with  AIDS  or  at-risk  of  AIDS,  and 
intravenous  (I.V.)  drug  users  who  share  needles.  Specialized  outreach 
and  treatment  programs  are  currently  being  implemented  for  people  in 
these  groups. 

Recipients  of  blood  transfusions  and  users  of  blood  products  are 
exposed  to  some  risk  of  contracting  AIDS,  although  that  risk  has  been 
significantly  reduced  by  the  screening  of  the  nation's  blood  supply  for  the 
AIDS  antibody. 

The  department  believes  education  is  the  best  means  of  stopping 
the  spread  of  the  AIDS  virus  and  has  centered  much  of  its  activity  in  that 
direction. 

San  Francisco  city  government  has  responded  generously  to  the 
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The  Health  Department's  laboratory 
service  also  runs  AIDS  antibody  tests 
for  private  physicians  in  San 
Francisco.  Along  with  antibody 
testing,  the  lab  performed  about 
240,000  tests  of  various  kinds  in 
1985-86. 
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San  Francisco's   budget  contribution  to   AIDS   programs 
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AIDS  epidemic  and  the  need  to  fight  it  through  the  Health  Department. 

In  fiscal  year  1982-83  the  city  put  up  $180,447,  the  first 
appropriation  specifically  funded  for  AIDS  services.  In  1983-84  the 
appropriation  jumped  to  $4.3  million  and  in  1984-85  it  was  increased  to 
$7.4  million.  The  appropriation  for  1985-86  was  $8.8  million  and  the 
projection  for  1 986-1 987  is  an  increase  to  $1 1  million. 

For  that  contribution  the  residents  of  San  Francisco  get 
epidemiological  analysis  of  the  epidemic,  laboratory  support,  antibody 
testing,  an  acute-care  ward  at  San  Francisco  General  Hospital  for  24 
patients,  out-patient  extended  care  and  a  home  health  care  program  and 
a  wide  range  of  support  services  for  persons  with  AIDS. 

In  addition,  the  AIDS  Activity  Office  has  contracted  for  a  broad 
spectrum  of  education  programs  for  health  care  professionals  and 
general  education  programs  for  target  populations. 

The  department  believes,  based  on  audience  assessment 
surveys,  that  those  education  programs  have  had  a  dramatic  effect  on 
the  lifestyle  of  high-risk  populations.  The  rectal  gonorrhea  rate  among 
gay  men  in  San  Francisco,  for  example,  has  gone  from  about  522  cases 
in  January  of  1 983  to  38  cases  in  January  of  1 986. 

Emergency  Medical  Services 

The  City  and  County  of  San  Francisco  operates  an  advanced  life- 
support  system  to  treat  sick  and  injured  victims  and  to  transport  them  to  a 
hospital. 

The  Emergency  Medical  Services  agency  is  responsible  for  the 
design  and  coordination  of  that  system  and  for  monitoring  its 
effectiveness. 

Besides  monitoring  the  city's  own  system  of  14  ambulances,  the 
EMS  agency  is  responsible  for  the  training  and  certification  of  all 
prehospital  care  providers  in  the  city  and  county  and  for  the  approval  of 
all  training  programs  for  those  personnel. 

The  agency  also  operates  the  city's  91 1  emergency  ambulance 
response  telephone  line.  A  computerized  dispatch  system  is  in  the  final 
stages  of  development  and  is  expected  to  be  on  line  in  October,  1986. 

The  ambulance  service  operated  by  the  city  and  county  is  the 
primary  responder  to  all  911  medical  calls.  When  city  ambulances  are 
unavailable  the  calls  are  referred  to  private  ambulance  companies  for 
back-up  service.  In  1986  the  first  contract  was  signed  with  those  private 
companies  to  guarantee  back-up  support.  That  contract  will  increase  the 
number  of  calls  private  ambulance  companies  will  respond  to. 
Previously,  their  response  was  completely  voluntary. 

The  agency  is  also  involved  in  disaster  medical  preparedness  and 
in  April  conducted  a  city-wide  disaster  medical  exercise  to  test  response 
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Lt.  Gary  Donough,  a  supervising 
paramedic  in  the  Health  Department, 
takes  a  911  emergency  call  and 
dispatches  an  ambulance  to  the  scene. 
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to  mass  casualties  and  to  train  the  personnel  who  would  be  expected  to 
respond.  All  major  hospitals  in  the  city  participated  in  the  exercise,  as 
well  as  the  city's  bus  system  and  a  private  ferry  fleet  that  transported 
mock  victims. 

The  city's  Medical  Disaster  Plan  is  being  updated  by  the  agency. 

A  new  computer  system  is  being  installed  in  the  agency  for  better 
data  collection  and  analysis.  That  system  should  be  operating  by 
October,  1986. 

Affirmative  Action 

The  Office  of  Equal  Employment  Opportunity  (EEO)  and 
Affirmative  Action  (AA)  provides  an  array  of  services  to  both  department 
managers  and  employees. 

In  recent  years,  the  Affirmative  Action  Office  has  worked  to 
significantly  increase  Hispanic  and  other  minority  representation  in  the 
Health  Department.  Annual  Affirmative  Action  hiring  goals  are  set  to 
address  areas  where  minority  presence  is  low.  These  goals  are 
monitored  through  quarterly  progress  reports. 

Recruitment  from  Bay  Area  minority  communities  is  ongoing. 

Department  managers  also  provide  guidance  in  the  areas  of  EEO 
law  and  Affirmative  Action  through  several  training  workshops  offered  on 
a  continuous  basis. 

Employee  concerns  of  discriminatory  employment  practices  are 
immediately  investigated  by  the  office,  pursuant  to  guidelines  established 
by  Title  VII  of  the  Civil  Rights  Act  of  1964. 

In  addition,  the  EEO-AA  Office  works  closely  with  managers, 
employees  and  community  groups  to  ensure  equal  access  to  health 
services  to  San  Francisco's  limited  English  speaking  and  disabled 
communities. 

Planning  Office 

The  Planning  Office  provides  analytical,  planning  and  technical 
assistance  to  the  department's  director,  executive  committee,  and 
program  staff.  It  assists  the  department  in  identifying  and  responding  to 
emerging  health  care  and  environmental  health  needs  and  issues. 

Planning  functions  include  reviewing  federal  and  state  health 
legislation  and  regulations  affecting  the  department's  health  programs; 
identifying  issues  requiring  policy  analysis  and  preparing  those 
analyses;  assessing  community  health  needs;  assisting  with  program 
planning  and  development;  and  developing  and  processing  grant 
proposals. 

The    staff    prepares    an    annual    review    of    the    department's 


50 


The  Health  Department's  Equal 
Employment  Opportunity  and 
Affirmative  Action  offices  set  annual 
hiring  goals  where  minority  presence  is 
low.  Recruitment  of  minorities  is  a 
priority,  especially  where  language 
skills  are  needed.  Preference  is  given 
to  minority  and  women-owned 
businesses  when  letting  contracts. 
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achievements  in  state-mandated  health  programs  (the  AB  8  Report),  as 
well  as  special  reports  and  policy  analyses  that  are  needed  by  the 
department  for  internal  and  external  purposes. 

During  1985-86  the  planning  unit  worked  closely  with  the 
administration  to  integrate  planning  into  the  annual  budget  process  and 
to  develop  a  computer  format  to  ease  budget  preparation. 

The  unit  continues  to  coordinate  the  planning  and  implementation 
of  a  prepaid  health  system  for  the  working  poor  and  indigent  in  San 
Francisco. 

Among  the  reports  and  special  studies  prepared  by  the  unit  this 
year  there  is  an  analysis  of  perinatal  needs  in  San  Francisco  and  what 
services  were  being  used  by  residents,  an  analysis  of  the  primary  health 
care  needs  of  the  city's  residents,  and  an  analysis  of  San  Francisco 
General  Hospital  MediCal  patient  costs. 

The  last  report  was  used  to  successfully  negotiate  a  6  percent 
increase  in  the  hospital's  state  MediCal  contract  rate. 

The  Planning  Office  is  often  the  backbone  of  the  Health 
Department's  relationship  to  other  government  offices,  especially  to  state 
and  federal  agencies,  other  health  care  provider  groups,  and  community 
health  planning  groups. 

A  full-time  legislative  liaison  is  employed  in  the  Planning  Office 
with  the  task  of  monitoring  state  health-related  legislation  that  could  affect 
the  department.  The  state  budget  is  also  closely  watched  to  make  sure 
the  department  qualifies  for  the  maximum  funds  in  its  state  allocations. 

Public  Information  Office 

The  Health  Department  hired  a  Director  of  Public  Relations  in  July, 
1985  to  handle  the  increased  number  of  media  calls  to  the  department, 
issue  a  department  newsletter,  publish  its  annual  report  and  advise  the 
administration  on  media  matters. 

The  office  provides  a  central  location  where  news  reporters  can  go 
for  facts  about  the  department,  to  set  up  interviews  with  department 
specialists,  to  get  story  ideas  on  San  Francisco  health  issues  and  to  seek 
panel  members  for  talk  and  news  shows. 

About  60-70  percent  of  the  office  work  deals  with  AIDS  questions. 

In  December,  1985,  the  office  worked  closely  with  the  Associated 
Press  in  setting  up  a  seminar  for  Western  Region  news  reporters  who 
cover  the  AIDS  story.  Seventy-five  reporters  attended  the  seminar  to 
hear  from  AIDS  specialists  from  the  department  and  from  University  of 
California  physicians  working  at  San  Francisco  General  Hospital. 

The  Health  Department  has  been  recognized  world-wide  for  its 
efforts  at  fighting  AIDS.  News  reporters  and  camera  crews  have  visited 
the  department  from  Spain,  Mexico,  Canada,  Finland  and  Germany  and 
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A  WANG  computer  system  was  added 
to  parts  of  the  Health  Department 
during  1985-86,  under  the 
Management  Information  System 
master  plan. 
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numerous  news  organizations  from  around  the  United  States  have  made 
visits  to  the  Health  Department  to  cover  the  AIDS  story. 

Deputy  Director  for  Operations 

The  Deputy  Director  for  Operations  is  responsible  for  seeing  that 
the  Health  Department  keeps  operating,  both  physically  and  fiscally. 

The  office  supervises  the  five  major  divisions  providing 
administrative  and  fiscal  support  to  the  department:  Finance,  Personnel, 
Contracts,  Facilities  Management  and  Management  Information  System. 

The  Finance  Director  is  responsible  for  overseeing  the  financial 
operations  of  the  department  including  the  annual  budget  preparation, 
the  review  of  requests  for  supplemental  appropriations,  all  revenue 
forecasting,  monthly  reports  of  actual  revenues  and  expenditures,  audits, 
and  the  implementation  of  department  and  city  policies  as  they  relate  to 
financial  matters. 

In  1986-87  the  installation  of  data  processing  will  enable  the 
department  to  have  on-line  connections  to  the  Controller's  offices  for 
budget  preparation  and  expenditure  reporting.  Subsequently,  computer 
linkages  between  all  departmental  facilities  will  be  established. 

The  Personnel  Director  is  responsible  for  employee  matters  in  the 
Health  Department,  one  of  the  largest  employers  within  city  and  county 
government.  Nearly  6,000  people  work  for  the  department. 

The  personnel  director  supervises  and  coordinates  the  activities  of 
the  department's  three  personnel  offices:  Community  Health  and  Mental 
Health  Programs,  Laguna  Honda  Hospital  and  San  Francisco  General 
Hospital. 

Work  within  the  office  includes  such  things  as  classification; 
recruitment;  job  examination  activities;  staffing;  labor  relations;  record 
keeping;  and  providing  professional  and  technical  advice  and  assistance 
to  employees,  supervisors  and  managers. 

The  Management  Information  Systems  Office  is  responsible  for 
overseeing  the  department's  computer  systems,  including  the 
development  and  implementation  of  a  MIS  master  plan.  During  1985-86 
the  office  supervised  the  first  year  of  the  department's  long-range 
systems  plan.  That  included  installation  of  WANG  computers  at  101 
Grove  St.  and  at  San  Francisco  General  Hospital,  implementation  of  a 
Patient  Information  System  at  Laguna  Honda  Hospital,  completion  of  the 
initial  stages  of  a  Patient  "Core"  System  at  San  Francisco  General  and 
an  Emergency  Medical  Services/Paramedics  System  for  the  Health 
Department,  and  installation  of  an  Automated  Vital  Statistics  System  at 
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101  Grove  St. 

The  Contracts  Manager  supervises  and  coordinates  contracts  for 
all  divisions:  Central  Office,  San  Francisco  General  Hospital,  Laguna 
Honda  Hospital,  Community  Mental  Health  Services,  and  Community 
Substance  Abuse  Services. 

In  fiscal  year  1985-86,  the  contracts  office  processed  over  180 
contracts  involving  a  sum  in  excess  of  $45  million. 

These  agreements  include  both  contracts  for  direct  health  service 
to  the  public  and  personal  services  to  the  department  for  expertise 
needed  to  meet  department  objectives. 

The  Contracts  Office  routinely  puts  out  to  bid  all  contracts  and  has 
significantly  increased  the  participation  of  minority-owned,  woman- 
owned  and  local  business  firms.  Those  firms  also  receive  a  premium  in 
bidding  procedures  for  Health  Department  contracts. 

The  Facilities  Manager  manages  the  department's  capital  assets 
for  all  non-hospital  units  and  provides  support  services  to  the  Central 
Office  and  the  District  Health  Centers. 

The  Facilities  Manager  inspects  facilities  and  prepares  the  annual 
capital  improvements/facilities  maintenance  budget  proposal,  as  well  as 
other  reports. 

The  manager  also  makes  sure  budgeted  projects  are  completed 
and  assists  site  managers  in  correcting  structural  and  service  problems. 

Other  duties  the  Facilities  Manager  oversees  include  the  car  pool, 
mail,  messenger,  parking  and  security  services  and  work  done  by 
contractors  in  custodial,  moving  and  photocopy  services. 
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S.F.  Department  of  Public  Health 

Budget  for  Fiscal  Year  1985-86 

(Dollars  are  in  000) 


Department 

Orig.  Board 

Supplem. 

Revised 

Approved 

Approp. 

Budget 

Central  Office 

Revenues 

16,661 

16,661 

Ad  Valorem 

26.781 

733 

26.514 

Total 

43,442 

733 

43,175 

No.  of 

Positions 

740 

14 

754 

Substance  Abuse 

Revenues 

7,375 

7,375 

Ad  Valorem 

3,564 

3,564 

Total 

10,939 

10,939 

No.  of 

Positions 

52 

6 

58 

Mental  Health 

Revenues 

26,796 

2,622 

29,418 

Ad  Valorem 

21,854 

(600) 

21.254 

Total 

48,650 

2,022 

50,672 

No.  of 

Positions 

345 

2 

347 

Laguna  Honda 

Revenues 

48,079 

5,613 

53,692 

Ad  Valorem 

5,424 

(3,400) 

2,024 

Total 

53,503 

2,213 

55,716 

No.  of 

Positions 

1,373 

45 

1,418 

S.F.  General 

Revenues 

115,203 

(1,849) 

113,354 

Ad  Valorem 

32,674 

4,000 

36.674 

Total 

147,877 

2,151 

150,028 

No.  of 

Positions 

2,670 

2,670 

A11DPH 

Revenues 

214,114 

6,386 

220,500 

Ad  Valorem 

90.297 

733 

91,030 

Total 

304,411 

7,119 

311,530 

No.  of 

Positions 

5,180 

67 

5,247 
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The  Acting  Director's  Letter 

T 

■   •   •  f  his  annual  report  presents  highlights  and  accomplishments  of  the  San  Francisco  Department  of 

§r~    """"fl  Public  Health  from  July  1989  to  June  1990  under  the  leadership  of  David  Werdegar,  MD,  MPH.  Dr. 

.   .         Werdegar  served  as  San  Francisco's  Director  of  Health  and  County  Health  Officer  from  1985  to  1990. 

During  this  year,  San  Franciscans  experienced  both  earthquakes  and  epidemics.  Indeed,  these  events 
.   .         tested  the  Department.  Its  Central  Administration  and  Emergency  Medical  Services  played  a  special 

■  ■         role  in  coordinating  medical  services  during  the  October  17th  earthquake.  Paramedics  tripled  the 
number  of  ambulances  on  the  streets  within  a  two-hour  period.  San  Francisco  General  Hospital 

.    .         treated  many  of  the  699  casualties  seeking  medical  attention.  Laguna  Honda  fed  and  sheltered  many 

■  ■         left  homeless.  Departmental  teams  including  public  health  nurses  and  senior  services,  toxics,  and 

environmental  health  staff  responded  quickly  in  the  community  with  outreach,  triage,  and  public 
health  safety  measures. 

While  the  HIV  epidemic  continued  to  take  its  terrible  toll,  medical  treatment  at  SFGH,  the  Tom 

Waddell  Clinic,  and  Health  Center  #2  helped  many  to  have  longer  and  more  productive  lives.  Laguna 

Honda  created  a  Hospice  Unit  for  AIDS  patients.  The  AIDS  Office  began  to  shift  service  resources  to 

long  term  care  and  to  augment  existing  services  to  meet  the  growing  needs  of  HIV-infected  intrave- 
nous drug  users.  The  Planning  Office  and  SFGH  oversaw  the  start  of  a  $12  million  Statewide 

Multidisciplinary  Molecular  Biology/ AIDS  Research  Center  at  the  hospital. 

On  other  fronts,  the  Division  of  Mental  Health,  Substance  Abuse,  and  Forensics  developed  special 

programs  to  prevent  and  treat  crack  cocaine  abuse.  It  also  collaborated  in  a  Robert  Wood  Johnson 

project  to  improve  services  for  emotionally  disturbed  children  and  youth.  Timely  surveillance  by  the 

Bureau  of  Epidemiology  and  Disease  Control  plus  aggressive  public  health  immunization  programs 
helped  San  Francisco  avoid  the  measles  epidemic  experienced  by  several  Bay  Area  counties. 

The  Department  continued  to  support  its  long  standing  mission  to  promote  the  health  of  San 

Francisco  residents  and  provide  health  services,  particularly  to  those  unable  to  pay.  Central  Admini- 

stration  implemented  AB  75  tobacco  tax  funded  services  and  processed  approximately  $36  million  in 

grants.  Community  Public  Health  Services  introduced  primary  care  services  at  district  health 

............         centers.  The  Family  Health  Bureau  and  the  UCSF  Department  of  Community  Medicine  produced  the 

data  surveillance  report,  "The  Health  and  Well-Being  of  Children  in  San  Francisco."  The 

Department's  Homeless  Programs  expanded  the  comprehensiveness  of  health  care  for  the  homeless 

and  initiated  with  the  Mayor's  Office  and  other  Departments  an  integrated,  citywide  homeless  plan. 

SFGH  celebrated  a  century  of  partnership  with  the  University  of  California  and  a  successful  three- 

year  accreditation.  In  the  annual  report,  you  will  read  about  these  and  the  other  accomplishments  of 

our  public  health  programs. 

The  Department  now  faces  an  era  of  reduced  funding.  State  and  Federal  governments  have  progres- 
sively reduced  public  health  funding  over  the  last  twenty  years.  During  this  time,  we  have  relied  on 

the  City  and  County's  General  Fund  to  mitigate  these  reductions.  This  will  not  continue.  The 

deficits  are  growing  at  the  Federal  and  Slate  levels  and  we  are  experiencing  shortfalls  locally.   We  will 

have  to  identify  how  we  can  best  provide  services  in  keeping  with  our  mission  and  within  the 

........   \  constraints  of  reduced  resources.  This  must  be  done  while  keeping  in  balance  the  traditional  health 

promotion  and  disease  prevention  responsibilities  of  public  health. 

I  encourage  you,  then,  to  read  this  record  of  accomplishments,  keeping  in  mind  the  challenges  that  lie 

ahead.  Soon  the  Department  will  welcome  anew  Director  of  Public  Health,  Raymond].  Baxter,  PhD. 

Dr.  Baxter  will  assume  leadership  for  creating  this  vision.  1  urge  you  to  join  us  in  developing  the 

future  of  public  health  in  San  Francisco. 

::::::::::::  J'^^e^^  /A^^ 

!!!!!!!!!!!!  Florence  Stroud,  MN,  MPH 
Acting  Director  of  Health 
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Overview 

.'..'.'.'.'.'..'.  I    iscal  Year  1989-90  marks  the  close  of  a  remarkable  tenure  of  five  years  for  the 

!!!!!!!!!!  Director  of  Health,  as  well  as  the  five  year  anniversary  of  the  San  Francisco  Health 

Commission.  It  is  an  appropriate  time  to  highlight  the  most  significant  changes 

and  challenges  which  have  taken  place  in  the  Department  and  to  provide  a  context 

for  a  prospective  look  at  the  decade  ahead. 

aSESuEBBa  In  November,  1984,  San  Francisco  voters  transferred  the  oversight  of  the  Depart- 

ment of  Public  Health  from  the  City's  Chief  Administrative  Officer  to  the  Mayor, 

and  established  a  seven-member  Health  Commission,  appointed  by  the  Mayor,  as 

the  policy-making  body  of  the  Department  of  Public  Health.  The  Health  Commis- 

sion  assumed  its  responsibilities  on  January  15, 1985.  The  current  members  of  the 

San  Francisco  Health  Commission  are: 

Edward  A.  Chow,  M.D.,  President 
!'.!!!!!!!!  Patricia  Underwood,  R.N.,  D.N.Sc.,  Vice  President 

Naomi  Gray,  M.S.W.,  A.S.C.W. 

Richard  Sanchez,  M.D.,  M.P.H. 
James  Foster 

Rosabelle  Tobriner 

Paul  Rosenstiel 

The  Health  Commission  appoints  the  Director  of  Public  Health,  who  is  the  Chief 
Executive  Officer  of  the  Health  Commission  and  is  responsible  for  managing  the 
operations  of  the  Department  subject  to  Health  Commission  approval.  The  Health 
Commisssion  is  also  empowered  to  appoint  the  County  Health  Officer  when  the 
Director  of  Health  is  not  a  medical  doctor.  Historically,  the  Director  of  Health  has 
served  as  the  health  officer  for  the  City  and  County  of  San  Francisco.  The  Director 
of  Health  during  FY  1989-90  was  David  Werdegar,  M.D.,  M.P.H.,  who  left  the 
Department  at  the  end  of  the  fiscal  year.  Florence  Stroud,  R.N.,  M.P.H.,  appointed 
Acting  Director  at  that  time,  currently  leads  the  Department.  The  Health  Commis- 
sion also  appointed  Sam  Ho,  M.D.,  as  Acting  County  Health  Officer. 


DIRECTOR 
OF  HEALTH 


THE  MISSION 


The  mission  of  the  Department  of  Public  Health  is  to  assure  that  each  resident  of 
San  Francisco  has  the  opportunity  to  achieve  and  maintain  optimal  health.  In 
addition  to  its  philosophical  commitment,  the  Department  also  operates  under 
certain  legal  mandates  to  provide  services. 

The  Department  discharges  its  responsibilities  through  a  comprehensive  and 
integrated  health  care  system  that  is  unique  among  local  health  departments  for  its 
range,  accessibility,  and  scope  of  services.  The  Department  is  administered  through 
a  Central  Office  located  at  101  Grove  Street.  Many  of  the  mental  health  and  sub- 
stance abuse  services  are  provided  by  contract  through  community-based  organiza- 
tions located  in  neighborhoods  throughout  the  City.  Public  health  services,  STD 
and  TB  services,  and  at-risk  youth  health  programs  are  provided  in  eight  health 
centers  in  neighborhood  districts.  San  Francisco  General  Hospital  is  one  of  14 
general  acute  care  facilities  in  the  City,  and  is  located  in  the  Potrero  District.  The 
Department  also  provides  long  term  care  services  through  La  gun  a  Honda  Hospital, 
located  in  the  Forest  Hills  section  of  the  City. 

The  total  budget  for  the  Department  in  FY  1989-90  was  $422,572,283.  Revenues 
from  3rd  party  reimbursements,  State  subventions,  fees  and  other  sources  totaled 

■  DEPARTMENT  OF  PUBLIC  HEALTH 
EXPENDITURE  BUDGET  BY  DIVISION  FY  1989-90 
TOTAL  =  $422  MILLION 

San  Francisco 
.  General  Hospital 

$203,847,160         X  JW  Mental  Health, 

48%  y^llP  s\         Substance  Abuse, 

IP'    \  and  Forensic 

Services 
w&  $87,576,934 

21% 

Central 
Administration 
$21,269,397 
Lacuna  Honda  l§i||||l§^^^  5% 

Hospital       vsmm&z&^^ 
$80^63,983 

19%  Community  Public 

Health  Services 
$29,514,809 
4  7% 


THE  BUDGET 


WORKFORCE 


$277,165,774.  The  General  Fund  contributed  $145,406,509.  By  division,  the 
Department's  budget  for  FY  1989-90  was  as  follows: 

The  total  number  of  budgeted  positions  in  the  Department  in  FY  1989-90  was  5,693, 
distributed  as  follows: 

Central  Office/Public  Health 929 

Laguna  Honda  Hospital 1,548 

San  Francisco  General  Hospital 2,607 

Mental  Health,  Substance  Abuse,  Forensics 609 

Total 5,693 

The  Department's  Office  of  Equal  Employment  Opportunity  (EEO)  and  Affirma- 
tive Action  works  closely  with  managers,  employees,  and  community  groups  to 
ensure  equal  access  to  both  employment  opportunities  and  services  provided  by 
the  Department.  In  recent  years  annual  hiring  goals  are  set  to  address  areas  where 
minority  presence  is  low,  and  the  following  graphs  depict  our  EEO  workforce 
statistics. 

I  SAN  FRANCISCO  LABOR  FORCE 
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Priorities  for  FY  1989-90 


Health  Service  Priorities 
Health  System  Priorities 


HEALTH  SERVICES 
PRIORITIES 


Priorities  for  FY  1989-90 

I  he  overall  priorities  for  the  Department  established  by  the  Executive  Staff  during 
the  FY  1989-90  budget  process,  and  adopted  by  the  Health  Commission  as  policy, 
include  the  following  health  service  and  system  priorities. 

Comprehensive  Health  Care  Services:  To  ensure  the  provision  of  a  comprehensive 
range  of  health  care  services  to  residents  of  San  Francisco,  with  special  consideration 
of  at-risk  and  vulnerable  groups  in  the  community,  including: 

Children 

Chronically  ill  persons 

Elderly  people 

Homeless  people 

Persons  with  HIVand  those  at-risk  of  infection 

Minority  and  immigrant  populations 

Severely  mentally  ill  persons 

Community-Based  Services  including  Primary  Care:  To  assure  access  to  commu- 
nity and  family  oriented  primary  care  services  in  all  neighborhoods  of  the  City. 

Emergency  Medical  Services:  To  continue  to  improve  pre-hospital  emergency 
services  and  reduce  response  times  so  that  San  Francisco  services  would  match  or 
exceed  the  best  municipal  systems  in  the  nation. 

Preventive  Services:  To  enhance  prevention  efforts  of  the  Department,  particularly 
for  at-risk  and  vulnerable  groups. 

Substance  Abuse:  To  develop  and  enhance  substance  abuse  prevention,  treatment 
and  recovery  services,  utilizing  a  public  health  and  community  development  ap- 
proach to  address  needs  such  as  the  declared  public  health  emergency  regarding 
crack  cocaine  abuse. 


HEALTH  SYSTEM 
PRIORITIES 


Accreditation  and  Licensure:.To  maintain  compliance  with  Federal  and  State  ac- 
creditation and  licensure  standards  and  requirements. 

Administrative  Support:  To  maintain  administrative  support  levels  consistent  with 
service  provision  and  revenue  generating  requirements  such  as  providing  manage- 
ment information,  planning,  legislative  analysis,  grant  review,  contract  management 
and  compliance,  special  reports,  and  program  evaluation  to  the  divisions  of  the 
Department. 

Occupational  Safety  and  Safety:  To  lead  and  coordinate  City-wide  agency  compli- 
ance with  new  Cal/OSHA  standards,  and  chair  the  labor/ management  Occupa- 
tional Health  and  Safety  Committee. 

Private  Sector  and  Interagency  Collaboration  and  Coordination:  To  expand  DPH 
collaboration  and  coordination  with  other  City  Departments,  the  private  sector,  and 
community-based  and  volunteer  organizations. 

Toxics:  To  ensure  City  compliance  with  all  federal,  state,  and  local  hazardous  waste 
regulations,  and  occupational  safety  and  health  related  laws  and  regulations. 
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Program  Services 
by  Division 


This  section  presents  the  five  divisions 
of  the  Department  of  Public  Health 


Central  Administration 

Community  Public  Health  Services 

Mental  Health,  Substance  Abuse,  and  Forensic  Services 

Laguna  Honda  Hospital  andRehabilitation  Center 

San  Francisco  General  Hospital 


PRIORITIES  FOR 
FY  1989-90 


I::::::::::;:;;;;;; Program  Services  by  Division 

'.'.'.'.'.'.'.'.'.'.'.  '.'.'.'.'.  '.  '.    Central  Administration 

........[.........  Central  Administration  is  responsible  for  providing  leadership  and  administrative 

oversight  of  the  entire  Department  of  Public  Health.  Thirteen  executive  staff  mem- 

bers  report  to  the  Director  of  Health.  Nine  provide  direction  and  administrative 

support  in  various  cross-cutting  program  areas  within  the  Department,  such  as 

Operations  (Fiscal,  Contracts,  Personnel,  Management  Information  Systems,  Envi- 

.'..'.  \  '.'.,  \  \  \  [  ronmental  Health  and  Toxics);  AIDS  Services;  Planning  and  Program  Evaluation; 

...............  [  .  [  Affirmative  Action;  Public  Information;  and  Emergency  Medical  Services.  Four 

Executive  staff  members  oversee  the  other  major  divisions  of  the  Department. 
Central  Administration's  priorities  are: 

•  To  plan  and  implement  AB  75  (Prop.  99-Tobacco  Tax  Funds)  through  an 
open  process  consistent  with  State  regulations. 

•  Emergency  Medical  Services:  To  improve  pre-hospital  emergency  services 
and  continue  to  reduce  response  times. 

•  To  provide  adequate  system  support  services  (Contract  Management, 
Grants  Management,  Affirmative  Action,  Personnel,  Planning, 
andFacilities  Management)  consistent  with  work-load  demands. 

•  Private  sector  and  interagency  collaboration  and  coordination:  To  expand 
DPH  collaboration  and  coordination  with  other  City  Departments,  the 
private  sector,  and  community-based  and  volunteer  organizations. 

•  MIS  system:  To  increase  capabilities  for  consistent  patient  care  services 
accounting,  support  of  strategic  planning,  and  coordination  of  data  with 
other  City  departments. 

•  AIDS  services:  To  enhance  long  term,  out  of  hospital  care  services  for 
people  with  AIDS  and  to  develop  comprehensive  early  intervention  and 
primary  care  services  for  those  with  HTV  infection. 
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•  Provided  critical  leadership  and  coordination  of  emergency  and  health 
services  following  the  earthquake  of  October  17. 

•  Completed  successful  bid  process  for  $12  million  AIDS  Research  Center, 
and  initiated  construction  at  SFGH. 

•  Processed  DPH  grants  which  will  bring  approximately  $36  million  in  1989- 
90,  an  increase  of  $11  million  over  1988-89. 

•  Developed  a  planning  and  implementation  process  for  AB  75  (Proposition 
99  Tobacco  Tax  funding  -  a  total  of  $26.9  million)  consistent  with  state 
regulation. 

•  Completed  construction  of  a  new  data  center,  including  the  acquisition  and 
installation  of  an  IBM  3081 K  mainframe  computer,  and  acquired  and 
implemented  a  new  Community  Public  Health  Center  Billing  system. 

•  Implemented  a  City-wide  Occupational  Safety  and  Health  Program. 

•  Assisted  City  agencies  in  meeting  federal  state  and  local  hazardous  waste 
and  materials  regulations.  Permitted  private  businesses  in  the  use  and 
handling  of  hazardous  waste  and  materials. 

•  Obtained  Grant  for  LHH's  SNF  unit 

•  AIDS  Nurse  Case  Management  -  Pilot  Care  Project  provides  case 
management,  in-home  skilled  nursing,  home  health  aids,  medical  social 
work  services,  and  home  attendant  care. 


Community  Public  Health  Services 

Community  Public  Health  Services  (CPHS)  administrative  offices  are  located  at  101 
Grove  Street,  in  San  Francisco's  Civic  Center.  The  Deputy  Director  of  Health  for 
Community  Public  Health  administers  the  CPHS  programs  through  the  individual 
Program  Directors  and  the  District  Health  Officers. 

Responding  to  the  mission  of  the  Department  of  Public  Health  to  provide  residents 
of  San  Francisco  the  opportunity  to  maintain  optimal  health  in  a  safe  and  healthy 
environment,  CPHS  provides  neighborhood-based  preventive  and  primary  care 
services,  day  treatment  and  coordinated  home  care  programs  in  a  comprehensive 
health  care  delivery  system.  These  services  are  provided  through  a  network  of  eight 
neighborhood  district  health  centers  and  four  clinics,  public  health  nurse  visits,  home 
care  programs  and  other  special  services. 

In  addition,  the  Community  Public  Health  Services  provides  screening,  health 
promotion  and  education,  case  management,  coordination  and  referral,  technical 
assistance,  surveillance,  regulatory,  and  limited  treatment  services  through  the 
following  programs: 

•  Family  Health  Services,  which  includes  Maternal  and  Child  Health, 
Perinatal  Services,  California  Children's  Services,  Dental  Services, 
Developmental  Disabilities,  and  Nutrition  Services  including  a  WIC 
program 

•  Public  Health  Laboratory  Services 

•  Bureau  of  Disease  Control  including  Community  Health  Statistics 

•  Senior  Health  Services:  Eldercare;  SRx;  Senior  Information,  Referral,  and 
Education  Program;  Community  and  Home  Injury  Prevention  Project  for 
Seniors  (CHIPPS);  North  of  Market  Multipurpose  Senior  Services;  the 
Downtown  Senior  Center;  and  Adult  Day  Health  Care 
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•  Health  Promotion  and  Education 

•  Public  Health  Nursing  Field  Services,  including  licensed  home  care  and 
case  management 

•  The  Refugee  Preventive  Health  Services  Program 

•  The  Health  Care  for  the  Homeless  and  Medically  Indigent  Adult  (MIA) 
Programs 

The  Department  of  Public  Health,  in  partnership  with  the  Community  Clinic 
Consortium,  has  developed  a  project  entitled  The  San  Francisco  Health  Care  for  the 
Homeless  Program  which  provides  comprehensive  primary  health  care,  social 
services,  and  substance  abuse  services  to  homeless  persons  through  a  network  of 
seven  shelter-based  health  clinics  and  an  extensive  referral  network.  Additionally,  in 
May,  1988,  through  joint  cooperation  between  the  Department  of  Public  Health  and 
its  Health  Commission,  the  City  Attorney's  Office,  the  Mayor,  and  the  Board  of 
Supervisors,  the  Department  started  a  program  to  provide  health  care  services  to 
homeless  persons  through  the  use  of  volunteers.  The  volunteers  include  a  podiatrist 
who  runs  a  weekly  clinic  in  a  homeless  shelter;  a  physician  and  medical  student  who 
staff  a  community  clinic  to  serve  homeless  refugees  from  Central  America;  a  nurse 
practitioner  who  created  a  prenatal  program  for  homeless  women  at  a  family  shelter; 
a  physician  who  runs  a  bi-weekly  medical  clinic  at  a  shelter;  a  dermatologist  who 
runs  a  weekly  clinic  at  the  Tom  Waddell  Clinic;  and  about  20  hours  per  week  of 
registered  nurse  and  nurse  practitioner  time  in  various  capacities. 

•  Began  implementation  of  the  community  public  health  primary  care 
network  through  seven  neighborhood  health  centers  and  one  clinic,  and 
upgraded  the  Center's  billing  and  management  information  systems. 

•  Improved  billing  and  collections  generated  $1,178,904  in  new  revenues  in 
FY  1989-90. 
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•  Integrated  two  SFGH  satellite  clinics  into  the  community  public  health 
primary  care  network. 

•  Transformed  the  Tom  Waddell  Clinic  from  an  aid  station  to  the  major 
provider  of  inner  city  primary  care  for  homeless  people,  as  well  as 
specialty  care  for  AIDS  patients  and  substance  abusers,  integrating 
medical,  mental  health,  and  social  services  to  address  the  multiple  needs  of 
their  special  service  populations. 

•  Improved  quality  assurance  throughout  the  Division. 

•  Integrated  and  consolidated  special  programs  for  youth  and  high-risk 
adolescents  consisting  of  four  clinics  transferred  from  DMSF. 


Mental  Health,  Substance  Abuse  and  Forensic  Services 

The  mission  of  the  Division  of  Mental  Health,  Substance  Abuse  and  Forensic  Services 
(DMSF)  is  to  provide  effective,  community-based,  culturally  competent,  consumer- 
guided  services  that  meet  the  mental  health,  substance  abuse  and  forensic  health 
needs  of  the  City,  in  collaboration  with  other  public  services  agencies,  community- 
based  organizations,  private  organizations,  and  advisory  groups. 

The  legal  mandates  and  regulations  for  the  Division  require  that  services  be  provided 
to  the  following  target  populations:  mentally  ill  adults  and  seniors,  emotionally 
disturbed  children,  substance  abusers  and  those  at  risk  of  abusing  alcohol  or  drugs,  jail 
inmates;  and  victims  of  sexual  assault  and  sexual  abuse. 
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COMMUNITY 
MENTAL  HEALTH 
SERVICES  (CMHS) 


A  comprehensive  range  of  community  mental  health  services  are  provided  by  both 
Civil  Service  and  contract  agencies  including: 

•  Emergency  services,  available  24  hours  (adult,  children  and  victim 
services) 

•  24-hour  acute  hospital  care 

•  24-hour  long-term  state  hospital  care 

•  24-hour  subacute  skilled  nursing  facility  care 

•  24-hour  residential  treatment 

•  Supported  independent  living 

•  Partial-day  treatment 

•  Outpatient  treatment  and  crisis  home  visiting 

•  Case  management 

•  Community  outreach/consultation  and  education 

•  Money  management 

•  Vocational  rehabilitation 

DMSF  has  been  actively  involved  with  the  development  of  additional  housing  for 
psychiatrically  disabled  adults  and  has  been  working  with  non-profit  mental  health 
providers  and  housing  development  corporations  to  acquire  and  rehabilitate 
affordable  housing  units.  The  Division  obtained  funding  for  these  developments 
through  HUD  Transitional  Housing  Grants,  California  Housing  Rehabilitation  Loan 
Program,  S.F.  Redevelopment  Tax  Increment  Loan  Program,  and  the  Mayor's  Office  of 
Housing.  $5.7  million  have  been  secured  and  has  been  used  to  develop  130  additional 
units  of  new  housing.  DMSF  is  currently  in  the  process  of  developing  $2.2  million 
project  for  women  and  children. 

CSAS  provides  detoxification,  treatment,  recovery,  and  prevention  and  educational 
programs  for  alcohol  and  substance  abusers,  their  families  and  significant  others,  and 
to  those  at-risk  of  becoming  involved  in  the  inappropriate  use  of  alcohol  and  other 
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COMMUNITY 
SUBSTANCE  ABUSE 
SERVICES  (CSAS) 


I  !!!!!!!!!!!!!!!!!!        drugs.  Through  contracts  with  community-based  organizations,  CSAS  has  established 
a  prevention  based  model  of  comprehensive  and  coordinated  services. 

Substance  abuse  has  been  identified  as  the  primary  domestic  concern  facing  Americans 

today  (Gallup  Survey,  1989).  Crack  cocaine,  alcoholism,  intravenous  drug  use, 
!!!!!!!!!!!!!!!!!!     substance  abuse  related  HIV  disease,  substance  abuse  by  the  mentally  ill,  drunk 

driving,  and  pregnancy  and  addiction  are  just  a  handful  of  the  many  alcohol  and  drug 

related  problems  that  have  had  a  significant  impact  on  individuals  and  the  community. 

CSAS's  main  goal  is  to  provide  access  to  culturally  appropriate  services  upon  demand. 

Over  the  last  three  years  CSAS  has  nearly  doubled  its  service  capacity. 


ACCOMPLISHMENTS 
FOR  FY  1989-90 


FORENSICS 
SERVICES 


San  Francisco  has  received  State  and  National  recognition  for  its  innovative  prevention 

and  treatment  models,  including  an  award  from  the  State  Department  of 

Alcohol  and  Drug  Programs,  and  the  National  Office  of  Substance  Abuse  Prevention. 

During  FY  1989-90  CSAS  received  $5.9  million  grant  to  increase  drug  services  capacity. 
San  Francisco  alsosecured  over  $1  million  in  new  money  to  establish  : 

•  A  high  risk  multi-purpose  youth  center 

•  A  residential  program  for  crack  addicted  pregnant  women 

•  Enhanced  services  to  women  substance  abusers  Save  Our  Sisters  Project, 

•  New  services  for  the  homeless  alcoholic  and  addict. 


Forensic  Services  provides  round-the-clock  medical,  psychiatric,  AIDS  education, 
and  social  work  services  to  the  inmates  in  the  four  San  Francisco  county  jails.  When 
inmates  are  booked  into  the  County  jail,  a  full  medical  evaluation  and  assessment  is 
conducted.  Consultation  services  are  provided  as  needed  for  mental  health 
problems,  social  service  needs,  and  AIDS  education.  Inmate  medical  needs  are 
monitored  and  treatment  is  maintained  during  their  entire  incarceration. 

Forensic  Services  is  now  developing  a  community-based  continuum  of  care  for  post- 
discharge  services  and  diversion  programs.  This  continuum  includes  community- 
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based  medical,  mental  health,  substance  abuse  treatment,  and  linkage  to  the  social 
service  system. 

Since  1979,  Jail  #1  has  been  under  a  Consent  Decree  which  requires  that  their  medical 
and  psychiatric  services  meet  certain  standards.  In  July  of  1989,  Forensic 
Services  submitted  a  Court-required  long-term  plan  outlining  how  the  standards  and 
guidelines  cited  in  the  original  court  order  will  be  met,  including  the  development  of 
new  facilities  for  both  medical  and  psychiatric  care. 

Collaborative  planning  by  the  DMSF  Child,  Adolescent  and  Family  mental  health 
services  section  and  other  City  departments  resulted  in  a  marked  expansion  of 
services  for  children  with  serious  emotional  problems  in  FY  1989-90.  The  first 
residential  treatment  program  located  within  San  Francisco  for  seriously  emotionally 
disturbed  adolescents  was  funded.  This  program  receives  funding  not  only  from 
DMSF,  but  also  from  the  Department  of  Social  Services,  the  Juvenile  Probation 
Department,  and  the  Special  Education  Unit  of  the  Unified  School  District. 

Collaborative  planning  also  resulted  in  the  receipt  of  a  Robert  Wood  Johnson 
Foundation  grant  to  fund  a  system  of  care  for  children  with  serious  emotional 
problems  and  their  families.  The  participating  agencies  are  contributing  social 
workers,  mental  health  clinicians,  school  counselors,  probation  officers,  and  public 
health  nurses  for  a  case  management  team  that  will  work  in  partnership  with  parents 
to  ensure  that  the  most  appropriate  services  in  the  least  restrictive  setting  are  made 
available  The  grant  will  supplement  the  in-kind  contributions  made  by  the 
Departments  and  provide  funds  to  expand  needed  services  for  the  target  population. 


Laguna  Honda  Hospital  &  Rehabilitation  Center  (LHH) 

Laguna  Honda  Hospital  and  Rehabilitation  Center,  with  over  1,100  beds,  is  the 
nation's  largest  municipally-operated,  long-term  care  facility.  It  primarily  serves  San 
Francisco's  chronically  ill  and  disabled  populations.  LHH  is  licensed  as  a  general 
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acute  care  hospital  with  a  distinct-part  skilled  nursing  facility  (SNF)  and  a 
rehabilitation  center. 

LHH's  SNF  beds  represent  16.4%  of  the  statewide  distinct-part  licensed  bed  total 
with  15.8%  of  the  statewide  set-up  beds.  LHH  provides  17.9%  of  the  statewide 
distinct-part  patient  days  of  service.  Its  licensed  occupancy  rate  is  87.8%  compared 
to  82.5%  statewide.  All  beds  are  certified  for  both  Medicare  and  Medi-Cal.  Its 
hospice  services  opened  in  1988,  and  SNF  AIDS  services  began  in  May  of  1990. 

LHH  offers  a  comprehensive  range  of  services  to  support  its  primary  mission  as  a 
long-term  care  provider.  Its  current  bed  configuration  is  as  follows: 


Service  Type:         General  Acute     Acute  Rehab    SNF  Tptal 

Licensed:  225*  30  1,202  1,457 

Set-up  &  Staffed:  18  15  1,078  1,100 

*135  beds  are  in  suspense 

LHH  provides  SNF  services  to  chronically  ill  residents  needing  recuperative, 
restorative  or  palliative  and  supportive  care,  plus  a  full  range  of  on-site  ancillary 
services.  As  an  extension  of  the  care  given  to  Laguna  Honda  residents,  a  seven-bed 
Hospice  Unit  was  opened  in  November,  1988,  to  provide  hospice  care  and  support  to 
terminally  ill  patients  and  their  families.  Two  additional  beds  were  added  in  1989 
and  in  May,  1990,  four  additional  beds  increased  the  total  number  of  hospice  beds  to 
thirteen.  LHH  continues  to  offer  respite  care  for  San  Franciscans,  allowing  short 
stays  for  up  to  five  individuals  whose  caregivers  require  a  rest  from  care-giving.  Six 
new  state-of-the-art  isolation  rooms  were  opened  in  1990. 

The  Rehabilitation  Facility  at  LHH  provides  specialized  services  on  the 
Rehabilitation  Wards,  as  well  as  to  LHH's  SNF  patients;  1,471  days  of  acute  patient 
care  and  5,642  days  of  SNF  patient  care  were  provided  in  1989-90.  The  rehabilitation 
services  section  emphasizes  care  for  patient  who  have  had  head  trauma,  spinal  cord 
injury,  stroke,  amputation,  or  other  injuries. 
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LHH  operates  one  of  four  hospital-sponsored  Adult  Day  Health  Centers  in  San 
Francisco.  The  program  goal  is  to  avoid  debility  and  institutionalization  of  home- 
bound  elders.  Current  enrollment  is  100,  with  40-45  clients  attending  daily.  The 
payor  mix  is  50%  Medi-Cal  and  50%  private  pay. 

In  cooperation  with  the  City's  Commission  on  Aging  the  hospital  provides 
congregate  meals  at  Clarendon  Hall  (on  the  hospital  grounds)  primarily  serving 
ambulatory  seniors  living  in  surrounding  neighborhoods.  The  Senior  Nutrition 
Program  includes  hot  lunches,  speakers,  Bingo,  parties,  and  averages  45  participants 
daily.  Dietary  counseling  together  with  some  supportive  services  and  activity 
programs  are  available  to  program  participants. 

In  May,  1990,  an  AIDS  Skilled  Nursing  Unit  opened  at  Laguna  Honda  Hospital  for 
long-term  care  of  AIDS  patients.  The  unit  will  have  15  beds  dedicated  to  skilled 
nursing  care  for  AIDS  patients. 

Overall  spending  at  Laguna  Honda  will  rise  3  percent  through  increased  Medi-Cal 
revenues.  The  higher  revenues  will  permit  reduced  General  Fund  support  for  the 
hospital  without  reducing  the  quality  of  patient  care. 

San  Francisco  General  Hospital 

San  Francisco. General  Hospital  Medical  Center  (SFGH)  is  a  general  acute  care  facility 
with  a  primary  mission  to  provide  medical  services  to  the  indigent  and  low  income 
populations  of  San  Francisco.  These  include  significant  numbers  of  newly  arrived 
immigrants  and  patients  with  high  acuity  levels  such  as  perinatal,  trauma,  and  HIV 
disease  patients. 
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The  115-year  old  hospital  completed  a  major  building  and  modernization  program  in 
1976.  The  new  hospital  has  582  licensed  beds,  most  of  them  in  two-bed  rooms,  and  is 
staffed  for  a  census  of  355  patients.  There  are  facilities  for:  general  medicine,  general 
surgery,  surgical  specialties,  obstetrics  and  gynecology,  pediatrics  (including 
nurseries  for  newborn  infants),  HIVdisease,  substance  abuse  and  short-term 
psychiatric  treatment;  and  treatment  of  communicable  diseases  including 
tuberculosis. 

Full  ambulatory  care  clinics  are  maintained  for  all  services.  Most  of  the  chronically  ill 
patients  are  transferred  to  Laguna  Honda  Hospital  which  has  1,550  licensed  beds  and 
is  also  operated  by  the  Department  of  Public  Health.  Approximately  20,000  patients 
are  admitted  to  SFGH  each  year.  There  are  approximately  260,000  outpatient  visits 
and  80,000  emergency  room  visits  annually. 

Through  its  affiliation  with  the  School  of  Medicine  of  theUniversity  of  California  at 
San  Francisco  (UCSF),  SFGH  has  a  commitment  to  health  care  professional 
education  and  training.  SFGH  has  231  active  and  400  courtesy  medical  staff.  Most  of 
them  have  faculty  appointments.  The  faculty  is  responsible  for  supervising  the  care 
of  all  patients  admitted  to  the  hospital  or  served  in  the  outpatient  clinics  and 
Emergency  Department.   Second,  third,  and  fourth  year  students  at  UCSF  School  of 
Medicine  receive  training  at  the  hospital.  Approximately  204  staff  residents  per 
month  are  provided  by  UCSF.  The  residents  are  paid  employees  of  the  City  and 
County  of  San  Francisco  during  their  rotations  at  SFGH.  Close  cooperation  between 
the  City  and  the  University  has  made  this  hospital  a  highly  desirable  training  center. 

Approximately  30  post-doctoral  Fellows  participate  in  research  and  training 
programs  at  the  hospital.  Research  facilities  at  SFGH  include:  a  nine-bed  clinical 
research  center  financed  by  the  National  Institutes  of  Health,  and  the  Gladstone 
(cardiovascular  diseases),  Gallo  (neurological  diseases),  Rice  (liver  disease),  Rosalind 
Russell  (arthritis),  Koret  (nutrition)  and  the  Trauma  Foundation  (surgical)  research 
units. 
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Construction  has  begun  on  the  first  U.S.  facility  to  be  built  specifically  for  AIDS 
research;  completion  is  scheduled  for  1990.  The  Statewide  Multidisciplinary 
Molecular  Biology/ AIDS  Research  Center  is  being  constructed  as  an  additional  two 
floors,  with  34,800  square  feet,  to  the  existing  Pathology  Building  on  the  SFGH 
campus. 

•  The  SFGH  Refugee  Task  Force  was  awarded  highest  honors  by  California 

Public  Hospitals  Association. 

•  Clinical  services  for  which  patients  were  previously  referred  to  other 

facilities  (e.g.  MRI  and  Opthamology  laser)  have  been  established. 

•  A  Child  Protection  Center  has  been  developed  in  cooperation  with  the 

Department  of  Social  Services  and  Children's  Home  Society. 

•  The  HIV  Counseling  and  Testing  Service  began  to  provide  services  to 

patients  and  staff  with  occupational  exposures. 

•  The  number  of  staff  nurses  recruited  and  retained  has  steadily  increased 

due  to  salary  increases,  and  improvements  in  staffing,  standards,  work 
environment  and  nursing  leadership;  nurse  training  programs  have  been 
established  in  emergency,  critical  care,  labor  and  delivery,  nursery  and 
operating  room  areas. 

•  Inpatient  and  outpatient  revenues  have  increased,  due  to  improvements  in 

eligibility  and  billing;  the  new  MIS/INDY  system  was  migrated  to  the 
DPH  Data  Center;  and  an  ambulance  billing  program  have  been 
successfully  implemented. 

•  Training  on  Body  Substance  Precautions  for  all  SFGH  staff  has  been 

completed. 
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Budgets  by  Division 


This  section  of  the  report  presents  a  financial  picture  of 

the  Department  of  Public  Health  in  FY  1989-90;  its 

budget  in  comparison  with  the  overall  City  budget  and 

other  Departments;  its  budget  as  depicted  by  division, 

and  by  sources  of  revenue  and  expenditure;  and  finally, 

its  budget  history,  by  division.  This  overview  is 

presented  in  the  following  graphs. 


Mayor 's  Proposed  Budget 

DPH  Expenditure  Budget 

DPH  Revenue  Budget 

DPH  Grant  Revenue  Budget 

DPH  Budget  History  (5  year) 


Budgets 


1989-90  Mayor's  Proposed  Total  Budget: 
$2.17  Billion 


Health  $409m 


Capital  $86m 

Human  Welfare 
$244m 

Gen.  Admin.  & 
Finance  $136m 


*Priorto 

supplemental  being 

added 


Public  Protection 
$435m 


Culture  &  Recreation 

$116m 
Reserves 
$87m 


Public  Works, 

Transport  &  Commerce 

$657m 
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Department  of  Public  Health  Expenditure  Budget  by 
Division  FY  1989-90 
Total  =  $422  Million 


San  Francisco 
General  Hospital 
$203,847,160 
48% 


Laguna Honda 

Hospital 
$80,363,983 
19% 


Mental  Health, 

Substance  Abuse, 

and  Forensic 

Services 
$87,576,934 
21% 


Central 
Administration 
$21,269,397 

5% 


Community  Public 

Health  Services 

$29,514,809 

7% 
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San  Francisco  Department  of  Public  Health 

Revenue  Budget  In  Millions  -  FY  1989-90 

by  Source  of  Funds 


I 


Gen.  Fund: $145 

(34.4%) 


MIA:  $27  (6.4%) 


Medicare:  $31 

(7.4%) 


AB-8:  $41  (9.7%) 

SLIAG:  $2  (.5%) 

SD/SD-MC:  $44 
(10.4%) 

State  Alcohol:  $4 
(.8%) 

PL  Rev.:  $34 

08.1%) 


Misc.  Rev.:  $9 

(2.1%) 


Medi-Cal:  $85 
(20.2%) 


Total  -  $422  Million 


San  Francisco  Department  of  Public  Health 

Estimated  Grant  Revenues  In  Millions 

FY  1989-90 


I 


AIDS  Rsch.  Ctr.  - 

$3.4  (11%) 


AIDS -$9.9  (31%) 


Central  Office 
$1-3  (4%) 


CPHS  -  $7 3  (24%) 


CSAS-$8.2(26%) 


CMHS  -  $1.4  (4%) 
Total  -  $31.7  Million 
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Department  of  Public  Health 
Budget  History 
FY  1985-90 


$422,572,283 


$371,152,696 


FY  1985-86  FY  1986-87  FY  1987-88  FY  1988-89  FY  1989-90 
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Central  Administration 
Budget  History 
FY  1985-90 


$21,269,397 


FY  1985-86  FY  1986-87  FY  1987-88  FY  1988-89  FY  1989-90 
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Community  Public  Health  Services 

Budget  History 

FY  1985-90 


I 


$29,514,809 
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Division  of  Mental  Health,  Substance 

Abuse,  and  Forenslcs 

Budget  History 

FY  1985-90 
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San  Francisco  General  Hospital 
Budget  History 
FY  1985-90 


$o 


$79,049,039  $80,903,351  $82,325,463 


$87,576,934 


$48,602,480 


FY  1985-86  FY  1986-87  FY  1987-88  FY  1988-89  FY  1989-90 
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Laguna  Honda  Hospital 
and  Rehabilitation  Center 
Budget  History 
FY  1985-90 


$80,363,983 


$70,451,263 


FY  1985-86  FY  1986-87  FY  1987-88  FY  1988-89  FY  1989-90 
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Highlights  From  1989-90 


Earthquake 

Tom  Waddell  Clinic 

DMSF  Strategic  Plan 

Fighting  the  HIV  Epidemic 

Children 's  Services 

Proposition  99/AB  75 
Tobacco  Tax  Program 


Highlights  From  FY  1989-90 
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EARTHQUAKE 


he  City  and  County  of  San  Francisco  experienced  a  7.1  earthquake  on  October  17, 

1989  at  5:04  pm.  San  Francisco  hospitals  reported  699  casualties;  120  of  these 

required  admission.  There  were  16  earthquake  related  deaths.  Capital  costs  from 
!!!!!.'!!!!!  \  '.  \  damage  to  DPH  facilities  has  been  projected  to  exceed  $9  million.  An  additional  $1.7 
million  has  been  incurred  in  operating  costs. 

. . . . ..■........::: : 

A  coordinated  response  by  each  Division  of  the  Department  of  Public  Health  during  the 
emergency  period  following  the  earthquake  facilitated  a  quick  recovery  and  return  to 
normal  Department  operations  within  2  days.  Highlights  from  each  division  and  several 
specific  programs  follow: 

Central  Administration:  The  Director  of  Health,  the  Associate  Director,  and  the  Chief 
Paramedic  responded  immediately  to  the  earthquake  by  reporting  to  the  City's  Emergency 
Operations  Center.  This  team  worked  through  the  evening  with  the  Mayor's  Office  and 
other  Departments  assessing  damages  and  needs  and  directing  emergency  medical 
operations.  The  next  day  a  DPH  Command  Center  was  established  at  Laguna  Honda 
Hospital  to  further  coordinate  damage  assessment  and  implement  response  plans  until 
normal  activity  could  be  resumed  at  101  Grove. 

Community  Mental  Health  Services:  In  coordination  with  the  Department  of  Social 
Services  (DSS),  Community  Public  Health,  and  Community  Substance  Abuse  Services, 
Mental  Health  provided  24  hour  crisis-counseling  teams  at  the  three  Red  Cross  shelters  in 
the  days  immediately  following  the  earthquake.  Emergency  centers  and  phone  numbers 
were  identified  for  mental  health  crisis  counseling  and  referral.  Crisis  counseling  units 
continued  to  provide  services  in  the  Red  Cross  shelters  during  the  day  and  evening  hours. 

Community  Public  Health  Services:  Public  Health  nurses  were  assigned  to  work  with 
the  triage  teams  at  Marina  Middle  School,  Moscone  Center,  and  St.  Ignatius  shelters,  and 
continue  to  provide  services  to  residents  in  the  Presidio  and  Polk  Street  shelters.  The  five 
District  Health  Centers  and  two  Neighborhood  Centers  offered  reduced  services  on 
October  18, 19  and  all  services  were  restored  on  the  20th.  The  WIC  program  distributed 
infant  formula  at  SFGH. 
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Community  Substance  Abuse  Services:  CSAS  staff  maintained  triage  and 
detoxification  services  in  coordination  with  Mental  Health,  Community  Public  Health,  and 
DSS  at  the  Red  Cross  Shelters.  Twenty-four  hour  drug  and  alcohol  counseling  and  detox 
services  were  provided  at  all  three  shelters  by  CSAS  staff,  contract  agencies,  and  volunteers 
until  November  3.  Effective  November  4, 24-hour  coverage  by  the  substance  abuse  triage 
team  was  consolidated  at  the  Polk  Street  Shelter. 

Environmental  Health:  Within  48  hours,  environmental  health  staff  conducted  a 
complete  survey  of  food  establishments  and  water  potability  throughout  the  City. 
Throughout  the  week  following  the  earthquake,  environmental  health  staff  disseminated 
public  notices  regarding  water  and  sewage  conditions  in  the  most  damaged  neighborhood, 
the  Marina  District  Efforts  were  coordinated  with  the  Water  Department,  the  Department 
of  Public  Works  and  PG&E. 

Homeless:  The  Health  Care  for  the  Homeless  staff  from  the  Tom  Waddell  Clinic 
provided  24-hour  medical  assistance  to  the  Red  Cross  shelters  and  other  community 
shelters  with  the  assistance  of  the  DSS/CSAS/Mental  Health  triage  system  Additional 
medical  staff  hours  from  the  Health  Centers  were  allocated  to  the  Tom  Waddell  Clinic  to 
accommodate  increased  referrals.  Staff  helped  orient  church  groups  who  were  opening  up 
new  shelters.  Program  Directors  were  on  24-hour  call  during  the  days  immediately 
following  the  earthquake. 

Laguna  Honda  Hospital:  LHH  sustained  a  large  amount  of  structural  damage, 
however  patients  were  rapidly  secured  and  no  one  was  injured.  Implementation  of  the 
written  disaster  plan  ensured  a  quick  response  and  accounting  of  all  patients  and  staff. 
LHH  provided  food  and  shelter  to  persons  displaced  by  earthquake  damage  and 
temporarily  housed  several  DPH  units. 

Paramedic  Division:  Within  two  hours  of  the  earthquake  the  number  of  ambulances  on 
the  streets  increased  from  10  to  30.  186  ambulance  dispatches  occurred  between  5:04  pm 
on  October  1 7  and  2:00  am  on  October  18th.  Mutual  Aid  ambulances  were  dispatched 
from  San  Mateo,  Santa  Clara,  and  Marin  counties  with  10  ambulance  units  on  standby  in 
36 


Sacramento.  Central  Medical  Emergency  Dispatch  communications  remained  100  percent 
operational  as  designed.  All  critical  calls  received  prompt  ambulance  response,  treatment, 
and  transportation. 

Public  Information  Office:  Immediately  following  the  earthquake  on  October  17th,  the 
press  office  switched  operations  to  the  media  relations  office  at  San  Francisco  General 
Hospital.  There,  press  inquiries  regarding  casualties  were  responded  to  by  the  media  staff 
at  the  hospital.  On  the  day  after  the  earthquake  a  temporary  public  information  office  was 
set  up  at  the  DPH  command  center  at  Laguna  Honda  Hospital.  Serving  as  a  center  for  all 
information  going  out  to  the  public  as  well  as  for  requests  from  the  media,  the  office 
coordinated  information  regarding  shelters,  special  mental  health  outreach  teams,  phone 
numbers  to  call,  etc. 

Of  special  note  is  the  fact  that  DPH  has  the  only  Spanish  speaking  press  officer  in  the  Gty 
and  the  demand  for  information  from  the  Hispanic  stations  was  immediately  apparent. 
DPH  was  able  to  respond  to  their  requests  successfully,  providing  information  to  this 
important  segment  of  the  population. 

San  Francisco  General  Hospital:  San  Francisco  General  Hospital  (SFGH)  established 
an  emergency  command  post,  immediately  performed  damage  surveys,  evacuated 
outlying  buildings,  and  accounted  for  all  patients.  The  hospital's  emergency  auxiliary 
generator  provided  full  power  for  the  entire  hospital  within  minutes.  Staff  worked 
overtime  to  receive  and  treat  a  large  portion  of  the  earthquake  related  casualties.  The 
building  sustained  moderate  structural  damage. 

Toxics  Health  and  Safety  Services:  Emergency  Response  staff  of  the  Toxics  and  Safety 
Services  Program  responded  to  several  hazardous  materials  incidents  calls  immediately 
following  the  earthquake.  Hazardous  Waste  and  Hazardous  Materials  staff  assisted  in 
assessing  and  inspecting  hazardous  materials  spills,  chemical  incidents,  removal  of 
hazardous  wastes  and  assessment  of  underground  storage  tank  leaks.  Hazardous 
Materials  staff  distributed  an  earthquake  advisory  to  over  7,500  businesses  in  the  City. 
Asbestos  inspections  were  conducted  throughout  the  week  following  the  earthquake. 
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TOM  WADDELL 
CLINIC 


The  second  highlight  of  this  annual  report  focuses  on  the  Tom  Waddell  Clinic,  which 
has  been  treating  the  medical  problems  of  the  needy  in  San  Francisco  for  more  than 
60  years.  Centrally  located,  the  clinic  serves  men,  women  and  children  who  live  in 
the  Tenderloin,  Civic  Center,  and  South  of  Market  areas  of  our  inner  city.  The 
patient  caseload  has  always  included  a  disproportionately  high  number  of  homeless 
persons,  persons  of  low  income,  and  multiple  substance  abusers.  Last  year  alone,  the 
clinic's  doctors,  nurses,  and  social  workers  responded  to  over  30,000  patient  visits, 
and  saw  an  ethnic  mix  of  47%  White,  25%  Black,  15%  Hispanic,  10%  Asian,  and  3% 
American  Indian. 

The  clinic  will  be  going  through  a  major  transformation  in  both  size  and  services. 
During  the  next  fiscal  year,  the  Clinic  will  expand  its  first  floor  and  utilize  additional 
space  on  the  second  floor,  nearly  tripling  its  floor  space. 

Tom  Waddell  Clinic  Services 

•  A  full  range  of  multi-disciplinary  services  including  medical,  nursing, 
social  services,  and  mental  health; 

•  Services  for  women  at-risk  of  AIDS 

•  Primary  care  services  for  AIDS/ ARC  patients; 

•  Primary  care  services  for  homeless  people; 

•  Multidisciplinary  outreach  team  to  provide  services  in  hotels  which  house 
a  high  proportion  of  drug  users; 

•  Chemical  dependency  clinic 

•  Street  outreach  services 

•  Multidisciplinary  care  in  shelter-based  clinics  for  the  homeless 
(Healthcare  for  the  Homeless  Program) 

•  Dermatology  and  podiatric  clinics 

•  Client  assistance  in  obtaining  entitlements,  housing,  and  social  services 

•  Prenatal  services,  referral  and  support  groups 

•  Preventive  health  services  including  vaccinations  and  tuberculosis  testing; 

•  Community  education  programs  and  street  outreach 
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DMSF:  STRATEGIC 
PLAN 




The  delivery  of  front-line  multi-disciplinary  health  care  services  —  including 

medical,  social,  mental  health,  community  education,  and  outreach  services,  in  a 

'  '  '  variety  of  settings  makes  this  novel  clinic  a  model  for  the  90" s,  and  an  example  of 

[  \  \  \        '  \  \  \  \  \  \  \  \  \  how  the  Department  intends  to  focus  its  limited  resources  through  community-based 

primary  care  to  those  who  most  need  it,  where  they  need  it,  in  a  comprehensive 

manner. 

DMSF  spent  the  end  of  the  1980's  reviewing  their  services  and  the  needs  of  the 
community  they  serve.  The  result  is  the  DMSF  Strategic  Plan,  presented  as  a  third 
highlight  in  this  annual  report,  and  first  published  in  FY  1989-90,  marking  the 
beginning  of  a  strategic  management  orientation.  Clear  directions  have  been 
established  in  which  DMSF  will  move  in  thel990's,  and  general  strategies  for  moving 
in  those  directions  have  been  developed.  Specific  actions,  appropriate  to  the 
changing  circumstances  in  the  community,  will  be  part  of  the  annual  Action  Plans, 
which  form  the  basis  for  the  Division's  budget  planning. 

•  All  services  are  to  be  consistent  with  the  Division's  operating  principles: 
Culturally  Competent 
Community  Based 
Consumer  Guided 

•  Access  the  mental  health  services  will  be  prioritized  to  assure  services  to 
severely  emotionally  disturbed  children  and  to  severely  mentally  ill  adults 
and  seniors.  Services  for  adults  will  be  reorganized  to  provide  the  support 
clients  need  to  achieve  stable  community  living  arrangements.   Children's 
services  will  be  developing  a  new  service  model  focusing  more  on  children 
whose  problems  require  services  from  public  agencies.  Developing  the 
new  system  is  being  facilitated  by  the  Mayor's  Office  and  a  grant  from  the 
Robert  Wood  Johnson  Foundation. 
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FIGHTING  THE  HIV 
EPIDEMIC 


•  Community  Substance  Abuse  Services  will  be  working  closely  with  other 
agencies.  It  will  be  combining  the  planning  and  delivery  of  alcohol  and 
drug  abuse  services.  It  received  $5.6  million  in  federal  grants  to  expand 
services  during  FY  1989-90  and  will  continue  to  seek  and  stabilize  new 
funding  in  order  to  be  able  to  deliver  services  on  demand. 

•  Forensic  Services  will  not  only  meet  required  standards  of  care,  but 
community-based  services  will  be  expanded  to  reduce  time  spent  in  jail  by 
inmates,  particularly  the  homeless,  the  mentally  ill,  and  substance  abusers. 

We  are  in  the  midst  of  an  unprecedented  epidemic  in  the  20th  Century:  HTV  disease 
and  chronic  progression  to  AIDS.  This  highlight  focuses  on  the  critical  impact  the 
disease  has  had  in  San  Francisco,  and  the  Department's  efforts  to  stem  its  costly  toll. 
The  incidence  rate  in  San  Francisco  of  1,231  cases  per  100,000  population  is  the 
highest  in  the  nation.  To  fight  the  HTV  epidemic  the  AIDS  Activities  Office  was 
created  in  September,  1986,  as  a  staff  office  to  the  Director  of  Public  Health.  It 
combined  contractual  functions  for  prevention  and  health  services  that  were 
managed  by  the  AIDS  Office  since  1983  with  the  AIDS  surveillance  and  research 
functions  that  had  been  conducted  by  the  Department's  Bureau  of  Communicable 
Disease  Control  since  1981 . 

The  AIDS  Office  is  organized  into  five  branches.  The  Director  and  staff  have 
responsibility  for  planning  and  coordination  of  City  government  managed  AIDS 
related  services.  The  five  branches  of  the  AIDS  Office  are: 

Health  Resources  and  Services 

Prevention 

Research 

Surveillance 

Operations 
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The  AIDS  Office  manages  approximately  $23  million  in  federal,  state,  and  local 
funding  for  AIDS  and  HIV-related  health  care  services,  prevention,  and  research.  Of 
the  total  funding,  17%  goes  to  prevention,  7%  to  research,  6%  to  surveillance,  33%  to 
health  and  support  services,  and  32%  to  AIDS  services  in  other  Departmental 
divisions.  During  FY  1988-89,  the  AIDS  Office  received  $7.53  million  from  the  City 
General  Fund,  $9.98  million  in  federal  grants,  and  $5.56  million  in  state  grants.  The 
majority  of  these  funds,  67%,  are  sub-contracted  to  community-based  agencies  for 
prevention,  health  care  and  support  services.  The  following  services  are  provided  by 
civil  service  providers  or  contractors: 

Education/Prevention  Housing 

Early  Intervention  Food 

Home  Care/ Attendant  Care  Social  Services 

Emotional  Support  Psychotherapy 

Mental  Health  Education  Skilled  Nursing 

Substance  Abuse  Practical  Support 

As  of  June  30, 1990,  there  were  8,754  reported  AIDS  cases  in  San  Francisco,  with  5,798 
reported  deaths  (67.9%  of  reported  cases).  Source:  SF  AIDS  Incidence  and  Mortality 
Report.  8/31  /90   There  are  now  over  2,900  people  living  with  AIDS  in  San  Francisco. 

San  Francisco  accounts  for  32%  of  all  California  AIDS  cases,  and  6.5%  of  all  cases 
nationally.  Five-year  projections  of  AIDS  cases  are  shown  in  the  box  below. 

AIDS  Projections  1989-1993 
End  FY     Cumulative  #  Projected 

6/30  AIDS  Cases      #  Persons  living  with  AIDS 

Lower  est.  Higher  est. 

1990  8,957       2,637        3,811 

1991  11,258       3,104        4,522 

1992  13,934       3,645        5348 

1993  17,022       4,255        6,288 

Source:  SF  AIDS  Incidence  and  Mortality  Report.  6/30/90  41 


Over  the  past  nine  years  DPH  has  worked  closely  with  many  community-based 
agencies  in  order  to  fashion  an  effective  and  humane  response  to  this  devastating 
disease.  We  recognized  that  there  was  a  need  to  provide  formal  educational 
programs  designed  for  healthcare  professionals  to  meet  the  challenges  of  dealing 
with  the  epidemic.  During  FY  1989-90  DPH  and  other  co-sponsors  presented  the 
third  National  AIDS  Conference  specifically  designed  to  address  the  needs  of  local 
community  health  leadership. 

The  Third  National  AIDS  Conference,  entitled  the  National  AIDS  Update,  occurred 
in  October,  1989.  It  integrated  four  previous  major  AIDS  conferences;  over  3,000 
attendees  participated  in  the  three  and  one-half  days  of  workshops,  roundtable 
discussions,  films  and  videotapes,  theatre  presentations,  and  exhibits. 

In  FY  1989-90,  the  Department  of  Public  Health  participated  in  major 
intergovernmental  and  interagency  efforts  on  behalf  of  children's  services.  Two 
significant  reports  and  the  beginning  of  an  integrated  children's  services  delivery 
system  are  highlights  of  this  year. 

"The  Health  &  Well-Being  of  Children  in  San  Francisco"  a  report,  funded  by  the  W.K. 
Kellogg  Foundation,  was  the  result  of  a  collaborative  effort  by  the  San  Francisco 
Department  of  Public  Health,  Family  Health  Bureau,  and  the  Department  of  Family 
and  Community  Medicine,  University  of  California  San  Francisco.  The  report 
contains  recent  data  on  relevent  indicators  of  child  health  by  appropriate  risk  factors, 
and  some  data  on  trends  over  time  are  presented.  Risk  factors  include  age  group, 
race/ethnic  group,  geographic  marker  (preferably  zip  code),  sex  and  insurance 
status.  San  Francisco  data  were  compared  to  State  or  Bay  Area  data  when  useful 
and/or  when  the  data  were  available.  Detailed  data  tables  are  available  in  a  separate 
appendix. 
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CHILDREN'S 
SERVICES 


"Mental  Health  Services  Program  for  Youth"-  a  $2.2  million  grant  was  awarded  to  the 
State  of  California  and  the  City  and  County  of  San  Francisco  by  the  Robert  Wood 
Johnson  Foundation.  This  grant  will  fund  implementation  of  an  integrated  service 
delivery  system  for  children  and  youth  who  are  severely  emotionally  disturbed  and 
for  their  families.  The  service  delivery  model  is  intended  to  integrate  the  services 
and  improve  access  to  those  services  from  the  following  agencies:  the  Department 
of  Public  Health,  including  Community  Public  Health,  Mental  Health,  and  Substance 
Abuse  Services;  the  S.F.  Unified  School  District;  the  Department  of  Social  Services; 
and  the  Juvenile  Justice  System. 

"Children's  Committee  Report,"  published  at  the  end  of  FY  1989-90,  assesses  the 
current  health  status  and  health  care  utilization  of  San  Francisco  children  and  youth; 
reviews  the  organization  and  delivery  of  existing  DPH  services  for  children,  youth, 
and  their  families,  with  particular  attention  to  assessing  linkages  and  coordinating 
mechanisms;  and  makes  recommendations  for  future  action. 

Another  highlight  of  FY  1989-90  was  the  passage  of  a  Proposition  (or  Prop)  99  (the 
Tobacco  Tax  Initiative),  effective  January  1, 1989.  It  imposes  a  25-cent  per  pack  tax 
on  cigarettes  and  additional  taxes  on  other  tobacco  products.  AB  75  is  the  30-month 
bill  (effective  January  1, 1989  to  June  30, 1991)  implementing  the  provisions  of  Prop 
99.    Prop  99  designated  six  accounts  for  allocation  of  funds:  health  education, 
hospital  services,  physician  services,  research,  public  resources,  and  unallocated.  In 
FY  1989-90,  San  Francisco  was  allocated  a  total  of  $26  million  in  AB  75  monies,  to  be 
distributed  according  to  the  complicated  formulas  promulgated  by  the  State.  Some  of 
the  features  of  this  new  program  are: 

•  AB  75  provides  significant  funding  for  indigent  health  care  for  hospital 
and  physician  services,  capital  outlay,  and  data  systems. 
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PROPOSITION  99 

AND  AB  75  - 

TOBACCO  TAX 

INITIATIVE 


•  There  is  a  financial  maintenance  of  effort  provision  in  AB  75  which 
requires  counties  to  maintain  their  net  county  costs  at  FY  1988-89  levels. 

•  Participating  non-county  hospital  and  physician  providers  will  be  required 
to  provide  data  and  reports  to  the  County,  maintain  records,  and  make 
determinations  of  the  indigent  status  of  patients. 

•  AB  75  expanded  eligibility  for  the  CHDP  program  from  birth  to  18  years  of 
age,  with  family  incomes  less  than  or  equal  to  200%  of  the  Federal  poverty 
level. 

•  AB  75  mandates  counties  to  provide  medically  necessary  follow-up 
treatment  services  for  children  who  have  had  CHDP  screenings  which 
have  identified  conditions  needing  treatment. 

•  AB  75  provides  health  education  funds  to  counties  to  conduct  anti-tobacco 
use  education  campaigns. 
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Issues  for  the  90's 


State  Budget  Reductions 

HIV  Early  Intervention 

Coodination  and  Integration  of  Services 

Toxics,  Health  and  Safety  Services 


Issues  for  the  90's 


STATE  BUDGET 
REDUCTIONS 


HIV  EARLY 
INTERVENTION 


COODINATION 

AND  INTEGRATION 

OF  SERVICES 


The  State  entered  into  spring  budget  negotiations  with  a  $3.6  billion  deficit,  which  is 
the  result  of  revenues  from  personal  income  taxes  and  business  taxes  being  lower 
than  projected,  and  expenditures  for  AFDC  and  school  programs  being  higher  than 
anticipated.  The  final  State  Budget  was  $54.8  million,  which  included  deep  cuts  to 
health  and  welfare  programs.  The  largest  reductions  were  to  the  Medically  Indigent 
Services  Program  (MISP),  which  was  cut  by  $175  million,  and  mental  health  local 
assistance,  which  was  cut  by  $61  million.  Some  of  San  Francisco's  cuts  were 
mitigated  by  a  bill  which  was  passed  on  the  last  day  of  the  legislative  session,  which 
reinstated  $11.25  million  of  proposed  cuts,  and  resulted  in  final  cuts  totalling  $9.77 
million  in  San  Francisco.  The  legislation  which  ameliorated  San  Francisco's  cuts  was 
one-time  only,  and  in  1991,  unless  other  changes  are  made,  San  Francisco's  reductions 
return  to  $22  million.  The  ongoing  State  budget  crisis  has  many  policy  implications, 
and  the  two  which  are  most  salient  to  San  Francisco  are:  Public  Health  will  continue 
to  be  extremely  vulnerable  to  ongoing  reductions  in  its  base,  as  current  projections 
indicate  a  $500  million  deficit  for  the  State  two  months  into  the  fiscal  year.  The 
second  implication  is  that  new  legislative  funding  proposals  should  not  look  for 
funding  from  the  state  general  fund,  but  instead  look  to  increasing  federal  financial 
participation  through  policy  or  administrative  changes  at  the  State  level. 

As  new  treatments  are  developed  for  all  stages  of  HrV  infection,  the  opportunity  for 
prevention  of  AIDS  among  individuals  already  infected  with  HIV  becomes  evident. 
The  cost,  however,  for  providing  care  for  all  HIV-infected  individuals  in  San 
Francisco  will  be  in  the  range  of  $100  million  a  year.  The  majority  of  these  costs  will 
be  for  drugs,  principally  AZT.  San  Francisco  is  looking  to  develop  a  new  model  for 
early  intervention  care. 

Due  to  the  scarcity  of  resources  and  the  growing  public  sector  burden  of  providing 
more  services  to  more  citizens  who  require  them,  efficiencies  are  being  sought 
through  integrated  service  delivery  programs  and  systems.  Grant  funded 
demonstration  projects  already  initiated,  such  as  the  Robert  Wood  Johnson 
Foundation's  Mental  Health  Services  for  Youth  Project ,  are  intended  to  encourage 
systems  integration  for  agencies  providing  services  to  specific  target  populations. 
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TOXICS,  HEALTH 
AND  SAFETY 
SERVICES 


Under  this  grant,  case  managers  from  Public  Health,  Mental  Health,  Schools,  Social 
Services,  and  Juvenile  Justice  work  as  a  team  to  organize  and  access  services  that  are 
community-based,  culturally  appropriate,  and  are  intended  to  focus  on  providing  a 
spectrum  of  individualized  services  to  children  with  emotional  problems.  Other 
initiatives  include  integrating  health  care,  mental  health  counseling  and  treatment, 
substance  abuse  services,  and  social  services  in  a  "one-stop  shopping"  community- 
based  primary  care  delivery  system,  which  increases  accessability  for  the  clients  who 
seek  those  services. 

Environmental  and  occupational  safety  and  health  concerns  will  continue  to  grow  in 
the  1990's.  The  anticipated  agenda  will  include  the  regulation  of  video  display 
terminals,  hazardous  waste  minimization,  infectious  waste  disposal,  and  more 
stringent  standards.  Issues  may  range  from  development-related  clean-up  of  sites 
such  as  the  Mission  Bay  development,  to  continued  asbestos  abatement,  and 
increased  enforcement  of  the  federal  Drug-free  Workplace  Act. 

These  and  other  emerging  issues  face  the  Department  in  the  decade  of  the  90's.  A 
new  day  has  indeed  arrived,  one  in  which  services  will  need  to  be  continually 
evaluated  for  their  effectiveness  in  meeting  the  needs  of  San  Francisco  residents  and 
the  mandates  of  the  Department  of  Public  Health. 
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Statistical  Reports 


This  final  section  of  the  DPH  Annual  Report 
for  FY  1989-90  describes  the  size  and  demo- 
graphics of  San  Francisco;  its  births,  morbidity, 
and  mortality.  The  tables  present  the  use  of 
DPH  health  services  by  program  and  by  facili- 
ties. FY  1989-90  data  are  presented  when 
available  and  some  historical  trends  are  pro- 
vided. The  following  reports  include: 


General  Population 

Vital  Statistics 

Communicable  Disease 

Utilization  Data  by  Division 


Statistical  Reports 


GENERAL 
POPULATION 


San  Francisco 

California 

Census  (April  1980) 

678,974 

23,667337 

Estimate  (July,  1985) 
Estimate  (July,  1986) 
Estimate  (July,  1987) 
Estimate  (July,  1988) 
Estimate  (July,  1989) 

728,800 
741,300 
757,194 
733,302 
727,399 

26358,000 
27,001,000 
27366,906 
28313,914 
29,063,269 

Age  (July  1989) 

%  under  age  5 
%  age  5-17 
%  age  18-64 
%  age  65+ 

5.8% 
11.9% 
64.9% 
17.5% 

8.1% 
18.6% 
62.1% 
11.3% 

Sex  (July  1989) 

%  Females 
%  Males 

51.2% 
48.8% 

50.7% 
49.3% 

Race/Ethnicity  (April  1980) 

%  Asian,  Pac.  Isl.,  Am.  Ind., 

%  Black 

%  Spanish  origin 

%  White 

%  other 

Esk.               21.4% 

12.5% 

12.3% 

52.3% 

1.5% 

5.7% 

7.5% 

19.2% 

66.6% 

1.0% 

Below  Poverty  Level  (1979) 
%  of  Total  Population 


13.7% 


11.4% 


%  of  children  under  6 

20.6% 

18.0% 

%  of  persons  age  65+ 

9.7% 

8.3% 

%  of  Am  Ind /Esk/ Aleut 

24.7% 

17.9% 

%  of  Asian /Pac  Isl. 

12.7% 

12.4% 

%  of  Black 

25.1% 

22.5% 

%  of  Spanish  origin 

17.1% 

19.1% 

%  of  White 

11.1% 

8.9% 

Source:  Health  Data  and  Statistics  Branch,  Department  of  Health  Services,  June,  1990 
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San  Francisco 

California 

Births  (1987  birth  cohort) 

Number  of  Live  Births 

by  county  of  residence 

10,032 

532,708 

by  county  of  occurance 

14,596 

533,428 

Birth  Rate  (per  1,000  pop.) 

13.7 

18.8 

Fertility  Rate  (Women  15^14 

1984-86  average) 

57.5 

77.8 

%  low  birthweight  (<  2,500  grams) 

6.9% 

6.0% 

%  Teenage  Mothers  (  <  age  20) 

7.6% 

11.1% 

%  Unmarried 

27.7% 

28.6% 

%  inadequate  prenatal  care 

5.7% 

6.1% 

%  mothers  under  12  years  education 

22.3% 

30.8% 

Deaths  (1988) 

Number  of  Deaths 

by  county  of  residence 

8,453 

215,185 

by  county  of  occurance 

8,701 

216,351 

Crude  Death  Rate  (avg.  per  1,000  pop.! 

1       11.5 

7.6 

Age- Adjusted  Deaths  per  100,000  pop. 

778.7 

759.6 

Age-specific  Death  Rates  per  100,000 

population 

Under  5  Years  Old 

204.9 

233.3 

5  - 14  Years  Old 

22.9 

23.7 

15-24  Years  Old 

121.2 

109.4 

25-34  Years  Old 

322.1 

154.8 

35-44  Years  Old 

216.0 

223.3 

45-54  Years  Old 

706.6 

463.8 

55-64  Years  Old 

1,157.4 

1,102.0 

65-74  Years  Old 

2,205.4 

2,510.9 

75-84  Years  Old 

4,613.6 

5,838.2 

over  84  Years  Old 

13372.4 

15^46.8 

Infant  Deaths  (under  1  year  of  age  - 1988) 

Number  of  Infant  Deaths 

83 

4^59 

Death  Rate/per  1,000  live  births 

8.3 

8.6 

Infant  Death  Rate  by  Race/Ethnicity 

All  groups 

7.7 

9.1 

Black 

12.5 

17.2 

White,  non-Spanish  Surname 

4.5 

8.2 

White,  Spanish  Surname 

8.3 

8.0 

Asian,  Am  Ind,  other 

6.3 

7.9 

VITAL  STATISTICS 


Source:  Health  Data  and  Statistics  Branch,  Department  of  Health  Services,  June,  1990 
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REPORTED 

COMMUNICABLE 

DISEASES 




Number  and  Rate  per  100,000  Population  by  Type  of  Disease 

Disease         #  of  Cases  Rate 

SF                       1986-88      State  1986-88 

1987        1988       3  yr  avg.     (avg.)               SF  3  yr  avg.    State 

Gonorrhea        6,307       6,573           6349      98,799            838.5  361.0 

Syphilis               662          634             546      16,020              72.1  58.5 

Tuberculosis       320          313             305        3,541              40.3  12.9 

Hepatitis             365          382             355      13,066              46.9  47.7 

Measles                 15              5                 7           706                1.0  2.6 

Shigellosis           420          430             424        5,663              56.0  20.7 

Source:  Health  Data  and  Statisitics  Branch,  Department  of  Health  Services,  May,  1990 


S.F.  AIDS  CASES, 

DEATHS,  AND 

CASE  FATALITY 

RATES,  1981-1989 


AIDS 

by  year 


#  of  Cases 


#  of  Known  Deaths         Case/  Fatality  Rate 


1981  34                                     31  91.2% 

1982  103                                     95  92.2% 

1983  303                                   275  90.8% 

1984  590                                   541  91.7% 

1985  894                                   829  92.8% 

1986  1,333                                1,162  87.2% 

1987  1,601                                 1,241  77.5% 

1988  1,618                                   935  57.8% 
1989*                        1,607                                   521  32.4% 

*Cases  reported  through  5/31  /90.  This  table  cumulates  cases  by  date  of  diagnosis 
rather  than  date  of  report,  thus,  totals  may  differ  from  other  tables  and  will  change 
with  late  reports,  new  data,  or  information. 

Source:  AIDS  Monthly  Surveillance  Report,  SF  Department  of  Public  Health, 
AIDS  Office,  Cases  Reported  through  5/31/90 
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SUMMARY  OF 

CSAS  CLIENT 

DEMOGRAPHICS 

FY  1988-89 


DRUG 

ALCOHOL 

Number 

Percent 

CHARACTERISTIC 

Number 

Percent 

9,264 

100% 

Total  Unduplicated  Clients 
GENDER 

7,693 

100% 

5,843 

63% 

Male 

6,001 

78% 

3,421 

37% 

Female 

1,692 

22% 

9,264 

100% 

ETHNICITY 

7,693 

100% 

4,572 

49% 

White 

4,077 

53% 

2,936 

32% 

Black 

2385 

31% 

1,208 

13% 

Latino 

769 

10% 

457 

5% 

Asian 

154 

2% 

91 

1% 

Am.  Indian 

231 

3% 

9,264 

100% 

Other 
AGE 

77 
7,693 

1% 
100% 

154 

2% 

Under  18 

154 

2% 

1379 

15% 

18-25 

769 

10% 

3,629 

39% 

26-35 

2,693 

35% 

3,108 

33% 

36-45 

2385 

31% 

994 

11% 

Over  45 

1,692 

22% 

PRIMARY  PROBLEM  AT  ADMISSION 

5,899 

64% 

Heroin               Alcohol 

5,000 

65% 

414 

4% 

Amphetamines      Co-Alcohol 

385 

5% 

1,929 

21% 

Cocaine            Alc.&Drugs 

2,000 

26% 

133 

1% 

PCP                   Drugs 

154 

2% 

889 

10% 

Other                   Other 

154 

2% 

9,264 

100% 

TYPES  OF  SERVICE 

7,693 

100% 

4,471 

48% 

Detoxification 

2,685 

26% 

558 

6% 

Residential 

1,120 

11% 

2,465 

27% 

ODF/Non-Res. 

5,158 

49% 

1,770 

19% 

Maintenance 

N/A 

N/A 

N/A 

N/A 

CEI&I* 

1,453 

14% 

9,264 

100% 

10,416 

100% 

*  Consultation,  Education,  Information  and  Instruction 

Source:  CSAS,  Epidemiological  Research  and  Information  Services, 
Unduplicated  Annual  Report,  FY  1988-89 
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FY 

1986-87 


FY 

1987-88 


FY 

1988-89 


FY 

1989-90 


Avg.  Daily  Census 

SNF  (General) 
SNF  (Hospice) 
SNF  (AIDS) 
General  Acute 
Acute  Rehabilitation 

Percent  Occupancy 

SNF 

General  Acute 
Acute  Rehabilitation 

Admissions 

SNF 

General  Acute 
Acute  Rehabilitation 
SNF  Rehabilitation 

Discharges 

SNF  (Gen.&Rehab.) 
Acute  (Gen.&Rehab.) 

Avg.  Length  of  Stay  (days) 
General  Acute 
Acute  Rehabilitation 
SNF  Rehabilitation 

Avg.  Patient  Age 

Male 
Female 


1052 
n/a 
n/a 
5.4 
2.9 


99% 
39% 
29% 


846 

286 

81 

150 


857 
274 


8.6 
13.2 
29.2 


67 
75 


1059 
n/a 
n/a 
6.8 
3.2 


99% 
48% 
32% 


958 
352 
107 
150 


952 
340 


11 

16 

67* 


65 

75 


1060 
3.5 
n/a 
8.1 
4.2 


99% 

45% 
42% 


991 

305 

80 

138 


1109 
309 


12 

IX 
41 


63 

74 


1060 


*  12  Patients  had  extremely  long  stays  due  to  funding,  psychiatric,  and  drug-related  problems. 
Source:  LHH  Administration,  1990 


UTILIZATION 
STATISTICS 
LAGUNA  HONDA 
HOSPITAL 
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n/a 
6.1 
4.2 

98% 
51% 
42% 

983 
327 
110 
150 

935 
176 

9.9 

21 
33 

69 

77 


UTILIZATION 

STATISTICS 

SAN  FRANCISCO 

GENERAL  HOSPITAL 


1986-87      Chne         1987-88       Chng 


1988-89 


% 
Chnt> 


1989.90 


% 
Chng 


386.30      4.91%  374.55      (3.04%)         327.76      (12  49%) 


24.49       6.75% 
399.04      (2.23%) 


260.08  4.70% 
83.07 

21.60      (11.78%)             22.36  3.49% 

349.36      (12.69%)           365.52  4.62% 


19,428       1.01%  19,331      (0.50%)         17,417 


2,182 
21,513 


5.36% 
0.07% 


(9.90%)           17,118  7.23% 
1,558 

2.069        (5.18%)             2,122  2.56% 

19.486        (9.42%)           20,798  6.73% 




FY 

1985-86 
Actual  Patient  Days 
Medical/Surgical  134,405        140,999      4.91%        137,085      (2.78%)       119,631      (12.73%)  94,929    (4.70%) 

Psychiatry  30,322 

NurSery  7,676  8,375      9.11%  8,965       7.04%  7,886      (12.04%)  8,163     3.51% 

Grand  Total  142,081        149,374      5.13%         146,050      (2.23%)       127,517      (12.69%)         133,414     4.62% 

Avg.  Dally  Census 
Medical/Surgical  368.23 

Psychiatry 

Nursery  21.03  22.95      9.11% 

Grand  Total  389.26         409.25       5.13% 

Discharges 

Medical/Surgical  19,233 

Psychiatry 

Nursery  2,000  2.071      3.55% 

Grand  Total  21.233         21.499      1.25% 

Discharge  Pt  Days 

Medical/Surgical  133,375        140.880       5.83%        136,930      (2.80%)        120,161      (12.25%,           93.859     3.14% 

Psychiatry  30-074 

Nursery  7,672            8,368       9.05%            8,712       4.14%            7,840      (10.01%)             8.059     2.79% 

Grand  Total  141,047        149.248       5.81%        145,642      (2.41%)       128,001      (12.11%)          131,992     3.12% 

Avg.  Length  of  Stay 
Medical/Surgical  6.93 

Psychiatry 

Nursery  3.84 

Grand  Total  6.64 

Emergency  DepL 

#Registratiow  82,157 

#  Admissions  11,687 

ER  Admits  as  %  of 
Total  Admissions  60.67% 

Outpatient  DepL 

Hosp.  Based  Clinics  248,961  247.810  (0.46%)  242,872  (1.99%)  246.843  1.64% 

Satellite  Clinics*  61,769  53,677     3.69%  40,409  (24.72%)               0*  (100.00%) 

Grand  Total  310,730  301.487     0.25%  2*3.281  (6.04%)  246,843  (12.86%) 

Source:  SFGH  Administration,  1990 


7.25     4.57% 


4.04     5.31% 
6.84     4.80% 


83,559      1.69% 
11.748     0.52% 


7.08      (2.32%) 


3.99      (1.16%) 
6.77      (2.48%) 


74,985    (10.28%) 
11,080      (5.86%) 


6.90        (2.50%) 


3.79        (5.09%) 
6.57        (2.97%) 


73,307        (2.24%) 
10,519        (4.89%) 


60.40%    (0.44%)        58.16%      (7.03%)        60.44%         7.63% 


5.48  (3.83%) 
19.30 

3.80  0.23% 

6.35  (3.39%) 


74.866      1.84% 
11,268     7.12% 


60.30%    (0.23%) 


257,357     4.25% 

0*     0.00% 

257,357     4.25% 


•  As  of  FY  1988S9.  Satellite  Clinics  no  longer  administered  by  SFGH 
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Service 

Discharges 

Actual  Days 

Avg.  Dally  Census* 

Cardiology 

175 

970 

2.7 

GCRC/Ward  #  18 

294 

1,047 

2.9 

Family  Practice 

617 

4,753 

13.0 

Medicine 

4,791 

32,948 

90.0 

Neurology 

420 

2,954 

8.1 

Neurosurgery 

451 

3,125 

8.5 

Obstetrics 

2,469 

6,762 

18.5 

Gynecology 

542 

2,136 

5.8 

Opthalamology 

87 

490 

1.3 

Oral  Surgery 

239 

1,277 

3.5 

Orthopedics 

933 

6,883 

18.8 

Otolarygology  (ENT) 

381 

1,427 

3.9 

Pediatrics 

1,019 

3,178 

8.7 

Plastic  Surgery 

279 

2,130 

5.8 

Psychiatry 

1,185 

27,933 

76.3 

Forensic  Psych. 

373 

2,647 

7.2 

Surgery  -  General 

404 

2,360 

6.4 

Surgery  -  Extremity 

1,810 

8,004 

21.9 

Trauma 

1,978 

13,154 

35.9 

Urology 

225 
18,672 
2,122 

1,016 
125,194 

2.8 

Adult  Totals 

342.1 

Nursery 

8,039 

22.0 

SFGH  INPATIENT 
STATISTICS: 
FY  1989-90 


*  =  Actual  days  divided  by  number  of  days  in  FT  (i.e.  366) 

Source:    SFGH    Administration,    1990;    EDP    Active    Clinical    Management    File: 

Census  Statistics   by   Sex  and   Age   in   Hospital   Service 
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SFGH  OUTPATIENT 

ENCOUNTERS: 

CALENDAR  1988-89 


Clinic 


CY  1988 


Froj.  1989 


General  Medicine  Clinics 

24,300 

26,000 

Medical  Specialties 

21,000 

22,000 

Ward  86  Clinics 

18,000 

21,000 

Oncology  Day  Center 

700 

1,000 

Sub-Totals: 

64,000 

70,000 

Surgical  Clinics 

17,000 

16,000 

Orthopedic  Clinics 

13,000 

13,000 

Urology  Clinic 

3,000 

3,000 

Sub-Totals: 

33,000 

32,000 

ENT  &  Audiology 

6,000 

6,000 

Gallo  &  Neurology 

3,000 

3,000 

Neurosurgery 

1,000 

1,000 

Ophthalmology 

8,500 

10,000 

Sub-Totals: 

18,500 

20,000 

OB 

10,000 

13,000 

GYN 

8,000 

8,000 

Family  Planning 

11,000 

10,000 

Labor  &  Delivery  Outpatient 

4,000 

4,000 

Sub-Totals: 

33,000 

35,000 

Children's  Health  Center 

38,000 

41,000 

Family  Health  Clinics 

24,000 

26,000 

Refugee  Clinics 

8,000 

8,000 

Sub-Totals: 

32,000 

34,000 

Dental  Center 

8,500 

8,000 

Other  Services 

15,000 

17,000 

OUTPATIENT  TOTAL 


242,000 


257,000 


Source:  SFGH  Administration,  1990 
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DEMOGRAPHIC 

DISTRIBUTION  OF 

MENTAL  HEALTH 

CASES  FY  1989-90 


Age  Group 

Adult 

Children 

Elderly 

Unknown 

Total 


Ethnicity 

Caucasian 

Black 

Hispanic 

Native  American 

Chinese 

Japanese 

Filipino 

Other 

Unknown 

Total 

Service  Language 

English 

American  Sign 

Spanish 

Cantonese 

Mandarin 

Korean 

Japanese 

Filipino  Language 

Vietnamese 

Italian 

Russian 

Samoan 

Fukinese 

Other 

Total 


Number 

15376 

3292 

2634 

289 

21591 


10264 

5249 

2549 

140 

1489 

196 

538 

948 

218 

21591 


18051 

122 

978 

676 

57 

25 

39 

103 

156 

5 

10 

5 

1 

1363 

21591 


Source: 


Percent 

71.21% 

15.25% 

12.20% 

1.34% 

100.00% 


47.54% 

24.31% 

11.81% 

0.65% 

6.90% 

0.91% 

149% 

4.39% 

1.01% 

100.00% 


83.60% 
0.57% 
4.53% 
3.13% 
0.26% 
0.12% 
0.18% 
0.48% 
0.72% 
0.02% 
0.05% 
0.02% 
0.00% 
6.31% 

100.00% 


Sex 

Unknown 

Female 

Male 

Total 


Age  Group 
Adult  (19-59) 
Elderly  (60+) 
Children  (1-7) 
Children  (8-12) 
Teenagers  (13-18) 
Unknown 
Total 


Primary  Language 

English 

American  Sign 

Spanish 

Cantonese 

Mandarin 

Korean 

Japanese 

Filipino  Language 

Vietnamese 

Italian 

Russian 

Samoan 

Fukinese 

Other 

Total 


Number 

15 

9691 

11885 

21591 


15376 

2634 

980 

691 

1621 


21591 


Tuan  D.  Nguyen,  Ph.D.      September  26, 1990 
Jerry  Marks 


Percent 

0.07% 
44.88% 
55.05% 
100.00% 


71.21% 
12.20% 
4.54% 
3.20% 
7.51% 
1.34% 
100.00% 


18410 

85.27% 

124 

0.57% 

1298 

6.01% 

765 

3.54% 

77 

0.36% 

39 

0.18% 

59 

0.27% 

197 

0.91% 

194 

0.90% 

23 

0.11% 

41 

0.19% 

10 

0.05% 

6 

0.03% 

348 

1.61% 

21591 

100.00% 

b\ 
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SAN  FRANCISCO 
HEALTH  COMMISSION,  1993 

As  the  governing  and  policy-making  body  of  the  Department  of  Public  Health,  the  Health 
Commission  is  mandated  by  Charter  to  manage  and  control  the  City  and  County  hospitals, 
emergency  medical  services,  and  all  matters  pertaining  to  the  preservation,  promotion,  and 
protection  of  the  lives,  health,  and  mental  health  of  the  inhabitants  of  the  City  and  County  of  San 
Francisco.  The  Commission  appoints  the  Director  of  Public  Health,  who  shall  serve  as  the  chief 
executive  officer  of  the  Commission.  Commissioners  are  appointed  by  the  Mayor  of  San  Francisco 
to  four-year  terms. 


The  San  Francisco  Health  Commissioners 


pictured  are.  (left  to  right,  standing)  Arthur  M.  Jackson, 
MargelF.  Kaufman,  Keith  I.  Marion,  Paul  A.  Rosenstiel, 
(seated,  left  to  right)  MeHnda  L.  Paras,  Pierre  R.  Ludington 
and  Rebecca  P.  Castaneda) 

Arthur  M.  Jackson,  President,  and  member  of  the  Budget  Committee. 

Paul  A.  Rosenstiel,  Vice  President,  Chairperson  of  the  Joint  Conference  Committee  at  San  Francisco 
General  Hospital,  and  member  of  the  Joint  Conference  Committee  on  Public  Health,  AIDS  and  Emergency 
Medical  Services. 

Margel  F.  Kaufman,  Chairperson  of  the  Budget  Committee,  and  Chairperson  of  the  Joint  Conference 
Committee  on  Mental  Health,  Substance  Abuse  and  Forensics. 

Pierre  R.  Ludington,  Chairman  of  the  Joint  Conference  Committee  on  Public  Health,  AIDS  and  EMS,  and 
member  of  the  Budget  Committee. 

Rebecca  P.  Castaneda,  D.D.S.,  Chairperson  of  the  Joint  Conference  Committee  of  Laguna  Honda 
Hospital,  and  member  of  the  Joint  Conference  Committee  on  Public  Health,  AIDS  and  EMS. 

Keith  I.  Marton,  M.D.,  F.A.C.P.,  member  of  the  Joint  Conference  Committee  at  San  Francisco  General 
Hospital,  and  the  Joint  Conference  Committee  on  Mental  Health,  Substance  Abuse  and  Forensics. 

Melinda  L  Paras,  member  of  the  Budget  Committee,  and  the  Joint  Conference  Committee  of  Laguna 
Honda  Hospital. 


Q5irector^&  tftefeort 


Raymond  J.  Baxter,  Ph.D 

San  Francisco  Director  of  Health 
from  December  1990  -  July  1993 


Sandra  R.  Hernandez,  M.D. 
current  Director  of  Health 


This  annual  report  summarizes  the  Department  of  Public  Health's  activities  and  accomplishments  from  July  1992 
through  June  1993  under  the  leadership  of  Raymond  J .  Baxter,  Ph.D.  Dr.  Baxter  served  as  San  Francisco's  Director 
of  Health  from  December  1990  to  July  1993 . 

In  spite  of  the  continuing  fiscal  crisis  at  both  the  local  and  state  levels  in  FY  1992  "93  that  required  a  decrease  in 
general  fund  support,  service  reductions  were  offset  by  significant  increases  in  non~City  funding  sources  and  reductions 
in  administrative  and  operating  costs.  In  spite  of  budget  cuts,  relentless  growing  service  needs,  and  turmoil  in  health 
policy  at  every  level,  the  Department  continued  to  improve  its  service  delivery  system  under  the  leadership  of  Dr. 
Baxter.  In  FY  92"93,  the  administration  and  staff  of  the  Health  Department  moved  quichly  to  develop  a  Local  Medi" 
Cal  Initiative  as  part  of  the  State's  plan  to  enroll  Medi'Cal  patients  into  a  managed  care  system  by  the  end  of  FY 
1994"95.  The  Department's  major  activities  in  1992"93  are  highlighted  in  this  report. 

FY  92"93  brought  the  Department  of  Public  Health  to  a  major  crossroads  in  its  history.  State  and  national 
healthcare  reform  began  moving  forward  at  an  aggressive  pace.  In  the  next  three  to  five  years,  the  San  Francisco 
Department  of  Public  Health  will  face  some  of  its  most  difficult  challenges .  Flexibility  to  change  will  be  crucial  if  the 
San  Francisco  Department  of  Public  Health  is  to  maintain  its  historic  leadership  role  in  ensuring  the  provision  of 
basic  public  health  services  to  the  population  it  has  traditionally  served.  Much  will  depend  on  our  ability  to  move 
proactively  and  quichly  to  "re-tool"  operations  and  services  to  meet  the  challenges  of  a  managed  care  environment. 

Staff  participation  at  all  levels  of  the  organization  will  be  crucial  as  we  move  forward  to  restructure  the  Health 
Department  to  meet  these  challenges.  The  sacrifices  and  contributions  that  staff  of  the  Department  of  Public  Health 
have  made  over  the  last  few  years  have  been  significant  and  are  recognized  and  fully  appreciated.  More  than  ever,  we 
will  need  the  goodwill  and  assistance  of  the  DPH  staff  in  order  to  move  forward  in  the  difficult  days  ahead  as  this 
Department  will  be  challenged  as  never  before  in  the  144  years  of  its  existence. 

The  continued  support  and  leadership  of  the  Health  Commission  will  be  crucial  in  guiding  this  Department  through 
the  challenges  that  lie  ahead .  The  Executive  Staff  of  the  Department  and  I  are  committed  to  working  with  the  Health 
Commission,  the  Mayor,  the  Board  of  Supervisors,  and  most  especially,  the  staff  of  the  Department  of  Public  Health 
to  continue  our  shared  vision  and  commitment  to  assure  the  provision  of  quality  health  services  for  San  Franciscans. 


Sandra  R.  Hernandez,  M.D. 
Director  of  Health 


DEPARTMENT  OF  PUBLIC  HEALTH 
MISSION  STATEMENT 


It  is  the  mission  of  the  San  Francisco  Department  of  Public  Health  to 
promote  and  sustain  the  best  possible  state  of  physical  and  mental  health  and 
functioning  for  all  San  Franciscans.   The  Department  shall: 

A    Protect  and  promote  a  healthy  environment; 

▲  Actively  pursue  access  for  all,  and  eliminate  financial,  cultural,  linguistic, 
physical  and  operational  barriers  to  services; 

▲  Lead  the  development  of  financial  and  human  resources  and  programs,  in 
partnership  with  communities,  consumers,  providers,  employees  and  other 
public  and  private  entities; 

▲  Design  and  advocate  policies,  plans,  standards  and  programs  to  prevent  or 
remediate  conditions  that  threaten  the  public's  health; 

▲  Assess,  evaluate,  educate  and  disseminate  information  regarding  conditions  that 
affect  the  public's  health; 

▲  Deliver  high  quality,  cost-effective,  personal  health  services,  especially  for  the 
poor  and  others  with  inadequate  access  to  services,  and  with  priority  to  those  in 
greatest  need; 

▲  Provide  and  coordinate  citywide  emergency  medical  services;  and 

A    Be  publicly  accountable  for  the  development,  design  and  execution  of  health 
policies  and  programs. 


DEPARTMENT  OF  PUBLIC  HEALTH 
VISION  STATEMENT 


San  Francisco  will  be  a  leader  in  Health.   The  staff  and  volunteers  of  the 
Department  of  Public  Health  wfll  do  everything  in  their  power  to  help  all  San 
Franciscans  achieve  the  best  possible  state  of  health.   We  are  committed  to  making 
this  a  city  where: 

1 .  Everyone  lives  in  a  healthy  neighborhood; 

2.  Everyone  has  equal  access  to  needed,  quality  care; 

3.  Services  are  client-focused  and  culturally  proficient; 

4.  We  are  partners  with  clients  and  communities,  and  their  needs 
determine  resource  allocation; 

5.  We  recognize  the  special  contributions  of  every  person  working  in  the 
system; 

6.  All  providers  collaborate  as  part  of  a  unified  citywide  health  and  human 
service  system; 

7.  All  providers  emphasize  primary  prevention  and  wellness; 

8.  We  insure  the  very  best  use  of  public  funds,  and  all  services  are  cost 
effective; 

9.  We  are  creative,  innovative,  and  continually  strive  for  excellence; 

10.  We  stand  for  teamwork,  collaboration,  integrity  and  accountability;  and 

11.  Clients  and  communities  value  our  services  and  trust  us. 


San  Francisco  Department  of  Public  Health 
Organization  Chart 
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HISTORICAL  OVERVIEW 


The  current  structure  of  the  San  Francisco  Department  of  Public  Health  reflects  a  long 
history  of  local  responsibility  for  the  provision  of  prevention  and  treatment  services.  The 
Department  originated  with  the  appointment  of  a  health  officer  for  the  port  in  1849,  a 
time  when  public  health  was  largely  synonymous  with  sanitation  reform.  In  1865,  a  Board 
of  Health  was  convened,  consisting  of  the  Mayor  and  four  physicians  appointed  by  the 
Governor.  The  primary  focus  of  the  Board  of  Health  was  inspection  and  imposition  of 
quarantine  for  epidemics  such  as  bubonic  plague,  cholera,  typhoid  fever,  and  small  pox. 
Between  1895  and  1898,  the  Department  established  an  ambulance  service,  a  laboratory, 
and  inspection  services  for  food,  housing,  and  the  industrial  environment.  In  1932,  the 
Department  of  Public  Health  building  at  101  Grove  Street  was  constructed,  and  the  Board 
of  Health  was  replaced  by  the  Director  of  Public  Health. 

In  addition  to  the  traditional  public  health  functions,  the  Department  has  a  long  history  of 
providing  institutional  care  to  indigent  residents.  Laguna  Honda  Hospital,  now  an  1100- 
bed  long-term  care  facility  providing  a  comprehensive  range  of  services,  began  as  an 
almshouse  for  the  poor  in  1867.  The  origins  of  San  Francisco  General  Hospital,  a  450-bed 
acute  care  facility,  can  be  traced  back  to  a  resolution  passed  at  the  first  meeting  of  the 
Town  Council  on  August  6,  1849,  expressing  support  for  the  construction  of  a  hospital. 
The  first  hospital  was  built  on  the  current  Potrero  Avenue  location  during  the  1870s. 
Although  the  County  hospital  has  contended  with  the  ravages  of  such  natural  and 
unnatural  disasters  as  plague,  earthquake,  fire  and  Proposition  13  (a  property  tax  measure 
severely  limiting  local  services),  there  has  been  a  steady  stream  of  support,  from  the  first 
resolution  in  1849  establishing  a  Health  Officer,  to  a  popular  Hospital  Bond  Issue  in  1965 
to  construct  a  new  San  Francisco  General  Hospital,  at  a  time  when  many  other  California 
counties  were  selling  or  closing  their  public  hospitals. 

In  recent  decades,  the  Department  has  expanded  its  preventive  health  services  through 
the  development  of  Community  Health  Centers.  The  first  two  health  centers,  one  in 
Chinatown  and  one  in  the  Mission  District,  were  built  during  the  1930s  with  WPA  funds. 
Others  were  added  with  the  assistance  of  Hill-Burton  funding.  In  1988,  two  additional 
facilities  were  added  to  the  district  health  centers  when  the  City  assumed  responsibility 
for  two  neighborhood  centers  (Potrero  Hill  and  Southeast)  formerly  operated  by  a 
community  non-profit  organization.  Recently,  two  more  health  centers  were  integrated 
into  our  primary  care  network;  one  focusing  on  senior  services,  and  the  other  center 
focusing  on  the  homeless  population.  This  brings  the  current  total  to  nine  community 
health  centers.  In  1989,  the  major  focus  of  the  district  health  centers  changed  to 
community-oriented  primary  care  health  services,  of  which  prevention  is  an  important 
component. 

In  1983,  the  State  turned  over  responsibility  for  providing  medical  services  to  medically 
indigent  adults  (MI  As)  to  the  counties  and  steadily  decreased  its  share  of  the  costs.  By 
1989,  the  San  Francisco  Department  of  Public  Health  had  assumed  54%  of  the  total  MIA 
cost.  Responsibility  for  mental  health  services  also  shifted  in  large  measure  from  the  State 
to  local  governments  during  the  1960s  and  1970s  with  the  closing  of  State  mental  health 
hospitals  and  creation  of  community  mental  health  programs.   By  1989,  40%  of  the  mental 


health  care  was  funded  by  the  local  General  Fund.  In  1991,  the  State  transferred  all 
responsibility  for  funding  mental  health,  public  health  and  indigent  care  to  the  counties 
under  a  "realignment"  plan  along  with  revenues  from  new  alcohol  taxes,  increased  vehicle 
license  fees,  and  a  portion  of  sales  tax  increase. 

Since  the  identification  of  Acquired  Immune  Deficiency  Syndrome  in  1981,  the  San 
Francisco  Public  Health  Department  has  been  recognized  as  a  national  and  world  leader  in 
treatment  services  and  the  support  system  established  in  the  community.  The  emergence 
of  crack  cocaine  in  the  mid-80s  has  added  to  the  problems  of  drug  and  alcohol  abuse.  The 
possibility  of  increased  HIV  exposure  from  rv  drug  use  has  further  challenged  the 
Department's  role  in  substance  abuse  education  and  treatment. 

It-day,  the  San  Francisco  Department  of  Public  Health  stands  at  a  critical  crossroads  with 
national  health  care  reform  and  mandated  managed  care  implementation.  Major  changes 
are  occurring  on  the  federal,  state,  and  local  levels  that  require  the  department  to 
reevaluate  its  role  and  ability  to  deliver  services.  Some  of  the  departmental  planning  for 
the  future  is  reflected  in  the  following  pages  of  this  annual  report.  As  the  department 
evolves  under  the  volatile  environment  of  health  care  reform,  the  staff  of  San  Francisco's 
Public  Health  Department  remain  steadfast  in  their  commitment  to  care  for  the  health  and 
safety  of  the  people  of  this  city. 


DEPARTMENT-WIDE  HIGHLIGHTS 


BUDGET:  The  total  budget  for  1992-93  was  $608,772,231,  or  approximately  $609  million. 
Revenues  from  outside  the  City  totalled  almost  three-fourths  of  the  total  budget,  or 
$448,735,508  (74  percent).  Outside  revenues  include  State  subvention,  realignment,  third- 
party  reimbursement,  SB855  disproportionate  share  revenues,  fees,  and  other  sources.  The 
City  and  County  general  fund  contributed  $160,036,723  to  the  Department's  budget  (26 
percent).  Expenditures  by  Division  were  as  follows: 


Community  Health  Service  $110,517,309 
Division  of  Mental  Health, 

Substance  Abuse,  &  Forensics  $130,806,694 

Laguna  Honda  Hospital  $  100 , 1 86 , 4  57 

San  Francisco  General  Hospital  $267,261,771 


During  the  1992-93  budget  year,  the  Department  was  successful  in  reducing  its  reliance  on 
general  fund  dollars.  In  1991-92,  the  Department  received  $177.3  million  in  general  fund, 
while  in  1992-93  it  received  $160  million,  a  decrease  of  $16.2  million.  The  Department  was 
able  to  reduce  its  general  fund  reliance  by  aggressively  increasing  its  revenues.  From 
1991-92  to  1992-93,  revenues  increased  $79.9  million,  or  approximately  22  percent.  The 
increase  in  revenues  was  due  primarily  to  increased  grants  for  HIV/AIDS-related  services, 
and  increased  SB855  and  SB1255  disproportionate  share  Medi-Cal  revenues. 

The  total  number  of  budgeted  positions  in  the  department  in  fiscal  year  1992-93  was  5,935. 

Community  Health  Service  850 
Division  of  Mental  Health, 

Substance  Abuse,  &  Forensics  615 

Laguna  Honda  Hospital  1,610 

San  Francisco  General  Hospital  2,860 

SAN  FRANCISCO'S  UNINSURED  POPULATION:  Research  conducted  during  SFGH's 
strategic  planning  revealed  some  interesting  characteristics  among  San  Francisco's 
uninsured  population.  Of  the  estimated  37  million  Americans  who  do  not  have  health 
insurance,  most  are  poor,  white,  male,  live  in  cities,  and  are  workers  and  heads  of  families. 
It  is  estimated  that  of  the  150,000  San  Francisco  residents  who  are  medically  uninsured, 
71%  or  106,000  are  employed  at  least  some  part  of  the  year.  Of  these  working  uninsured 
people,  most  are  between  the  age  of  18  and  35  (51%),  and  married  (55%).  Most  work  for 
small  firms  with  less  than  100  employees  (68%),  and  have  annual  incomes  of  under 
$20,000  (50%).  The  majority  are  involved  in  the  retail  trade  (26%),  business  services 
(18%),  construction  (9%),  and  hotels/motels  (8%). 


PRINCIPLES  FOR  HEALTH  SYSTEM  REFORM:  In  October  1992,  the  Health 
Commission  endorsed  its  principles  of  health  system  reform.  In  large  part,  these 
principles  were  based  on  the  well  documented  crisis  in  health  care  system  related  to  access 
and  cost:  37  million  Americans  have  no  health  care  insurance,  an  additional  15  to  30 
million  have  inadequate  insurance,  and  health  care  costs  account  for  12  percent  of  the 
gross  national  product. 

Since  the  Department  of  Public  Health  is  the  primary  provider  of  care  to  San  Francisco's 
growing  uninsured  and  underinsured  population,  it  has  a  critical  interest  in  the 
development  of  proposals  for  both  comprehensive  and  incremental  reform  in  the  health 
system.    The  Health  Commission  endorsed  the  following  principles  to  serve  as  a  guide  in 
developing  and  evaluating  policy  proposals  to  reform  the  current  health  care  system: 
universal  coverage;  recognition  of  the  unique  role  of  public  health  departments  and  public 
sector  providers  to  provide  essential  population-focused  health  promotion  and  disease 
prevention  services;  comprehensive  benefits;  uniform  payment  rates;  cost  containment; 
progressive  financing  mechanisms  that  reflect  ability  to  pay;  quality  assurance;  support  for 
education  and  training  for  health  workforce;  reform  of  current  private  insurance  marketplace; 
and  on-going  planning  and  evaluation  with  consumers,  communities,  and  providers. 

MANAGED  CARE:  Health  care  discussions  were  dominated  in  1992  by  the  movement  at 
the  state  level  to  double  the  enrollment  of  all  Medi-Cal  patients  statewide  into  managed  care 
systems  by  the  end  of  FY  94-95.  In  San  Francisco,  there  are  a  total  of  about  108,000  Medi- 
Cal  beneficiaries;  of  this  number,  the  State  would  require  at  least  52,000  Medi-Cal 
beneficiaries  to  be  enrolled  in  a  managed  care  system  by  March  31 ,  1995.  As  this  initiative 
moves  ahead  rapidly  in  1993  and  1994,  it  will  require  a  complete  transformation  of  the  way 
the  Department  organizes  and  provides  health  services.  Under  managed  care,  the 
Department  would  shift  from  fee-for-service  billing  to  capitation,  a  set  allowance 
periodically  paid  by  the  state  per  enrolled  member  for  providing  total  health  care  to  the 
individual  regardless  of  health  condition.  In  1992,  the  Department  initiated  meetings  with 
representatives  from  the  city's  health  care  community  to  review  options  for  San  Francisco's 
participation  in  the  State  Manged  Care  initiative.  The  Medical  Society,  Hospital  Conference, 
and  Clinic  Consortium  committed  to  work  with  us  in  this  leadership  coalition  to  plan  the 
local  response.  The  Board  of  Supervisors  approved  resolutions  endorsing  city-wide  Medi-Cal 
managed  care  planning  for  a  "local  initiative",  as  previously  adopted  by  the  Health 
Commission.  The  Board  also  endorsed  a  three-committee  planning  structure  recommended 
by  the  leadership  group,  which  consists  of  a  steering,  program,  and  beneficiary  committee. 
The  leadership  group  recruited  a  project  manager  who  is  responsible  for  staffing  the  three 
committees  as  they  develop  and  design  San  Francisco's  local  initiative  program. 

UPDATE  ON  STRATEGIC  PLANNING:  Developing  a  mission  and  vision  statement  for 
public  comment  and  Commission  approval  marked  the  beginning  of  the  DPH  strategic 
planning  process.  This  process  is  embodied  in  the  major  organizational  efforts  of  the 
Department,  particularly  administrative  and  program  reorganization,  managed  care 
implementation,  and  the  budget  process.  In  addition,  the  Department  is  developing  a 
grant  proposal  to  develop  a  "Health  of  the  City"  report  which  will  provide  a  baseline  of 
epidemiologic  and  health  care  system  data  for  strategic  management  and  planning 
purposes.  DPH  intends  to  continue  the  strategic  planning  process  in  fiscal  year  1993-94. 
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MAYOR'S  FISCAL  ADVISORY  COMMITTEE:  In  July  1992,  the  Mayor's  Fiscal  Advisory 
Committee  issued  its  Executive  Summary  of  the  Task  Force  on  Long  Term  Costs  and 
Revenue  Trends  in  San  Francisco.  DPH  worked  closely  with  the  MFAC  health  team  to 
provide  extensive  financial  and  programmatic  data  and  some  analysis.  The  overall  thrust 
of  the  MFAC  report  was  that  San  Francisco  spends  more  money  per  capita  on  health  than 
other  counties  in  the  state,  and  that  the  level  of  spending  is  primarily  driven  by  policy 
choices  to  provide  higher  levels  of  services.  However,  higher  levels  of  spending  in  the 
Department  are  also  driven  by  demographic  factors,  such  as  the  large  numbers  of 
uninsured  and  seriously  mentally  ill  who  require  higher  levels  of  care.  In  addition,  the 
City  has  a  long  tradition  of  making  access  to  health  care  services  a  citywide  priority. 

The  MFAC  report  recommended  several  policy  options  to  efficiently  manage  the  delivery 
of  public  health  services.  The  Department  fully  supported  recommendations  which 
expand  the  use  of  enterprise  funding,  created  greater  flexibility  by  eliminating  line  item 
budget  review,  and  created  incentives  by  allowing  DPH  to  reinvest  a  portion  of  its  new 
revenues. 

FINANCIAL  RESTRUCTURING:  During  the  development  of  the  Department's  1993-94 
budget,  DPH  proposed  that  the  financial  relationship  between  itself  and  the  City  be 
restructured  to  allow  the  department  more  flexibility  and  autonomy  in  achieving  its 
mission.  The  current  recession  continues  to  threaten  the  State  and  City's  financial 
viability,  which  in  turn  affects  the  Health  Department's  ability  to  meet  the  growing  health 
care  needs  of  this  culturally  diverse  city.  The  Department  will  face  the  following 
challenges  over  the  next  decade:  1)  greater  demands  for  services  caused  by  epidemics;  2) 
burgeoning  growth  in  the  segment  of  the  population  requiring  long-term  care;  3) 
increasingly  competitive  environment  in  the  health  sector;  4)  national  health  care  reform 
with  its  emphasis  on  managed  competition;  and  5)  cuts  in  health  care  spending,  driven  by 
federal,  state,  and  local  deficits. 

In  light  of  this,  DPH  cannot  afford  to  do  business  as  it  has  in  the  past  if  we  are  to  survive  in 
the  future  as  a  critical  provider  of  health  services.  Financial  restructuring  has  the 
opportunity  to  create  a  greater  degree  of  accountability  on  DPH's  use  of  public  resources 
by  focusing  on  payment  to  the  City  for  specific  services  rendered.  Restructuring  the 
financial  relationship  with  the  City  offers  the  Department  the  management  flexibility  to 
invest  in  infrastructure  as  needed,  and  create  staff  incentives  for  optimal  performance. 
The  Department  believes  it  has  demonstrated  the  financial  discipline  necessary  to  manage 
under  a  restructured  financial  relationship  with  the  City. 

PRIMARY  CARE  NETWORK:  DPH  efforts  to  link  services  and  referrals  between  SFGH 
and  the  community-based  health  centers  have  continued  through  the  Primary  Care 
Linkage  Committee,  co-chaired  by  the  Executive  Administrator  of  SFGH  and  the  Deputy 
Director  for  CPHS.  The  Committee  is  continuing  to  move  forward  on  operational, 
logistical,  programmatic,  and  policy  issues  related  to  the  further  implementation  of  the 
Primary  Care  Network,  including  the  integration  of  some  mental  health  and  substance 
abuse  services  through  the  community-based  primary  care  sites. 

Health  Center  visits  have  increased  by  76%  from  1988  to  1991  while  SFGH  Emergency 
Room  patients  have  decreased  by  3.6%  in  the  last  two  years.  SFGH  Outpatient  Department 
patients  have  remained  relatively  constant,  increasing  by  less  than  0.5%.  Despite  the 
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expansion  of  services  at  the  health  centers,  demand  still  greatly  exceeds  capacity,  and 
waiting  times  for  routine  appointments  at  SFGH  outpatient  clinics  average  over  4  weeks. 

Strengthening  the  Primary  Care  Network  is  critical  if  DPH  is  to  maintain  and  improve 
health  services  in  this  era  of  declining  federal  and  state  funding  and  the  national 
movement  toward  managed  care.  Locally,  DPH  wants  to  go  far  beyond  the  narrow  notion 
of  Medi-Cal  primary  care  case  management  for  basic  health  services  and  not  simply 
develop  a  managed  care  system  designed  to  reduce  choice  and  limit  costs. 

SUMMARY  OF  1 992  LEGISLATIVE  SESSION:    Over  400  pieces  of  health-related 
legislation  were  monitored  during  1992-93  legislative  session.  The  Department's  legislative 
priorities  were:  (1)  protecting  SFDPH  funding  (realignment  and  Prop  99  mental  health  and 
health  care  funding);  (2)  supporting  legislation  to  maximize  revenues  ;  (3)  sponsoring 
needle  exchange  and  poison  control  center  legislation;  (4)  monitoring  proposals  for  health 
insurance  reform;  (5)  monitoring  managed  care  initiatives.  In  addition,  key  legislative 
issues  affecting  various  DPH  divisions  were  monitored. 

NEEDLE  EXCHANGE  LEGISLATION:  The  Governor  vetoed  legislation  that  would  have 
authorized  pilot  needle  exchange  programs  in  California;  but  DPH,  working  closely  with 
the  Mayor's  Office  and  the  City  Attorney  ,  was  able  to  implement  a  legal  needle  exchange 
program  in  San  Francisco.  The  Mayor  cited  emergency  powers  under  the  California 
Government  Code  and  the  Charter  of  the  City  and  County  and  San  Francisco 
Administrative  Code  to  direct  DPH  to  fund  the  underground  needle  exchange  program, 
which  had  been  in  place  since  1 988.  The  declaration  was  ratified  unanimously  by  the 
Board  of  Supervisors  in  emergency  action.  The  Health  Commission  then  took  the 
necessary  step  of  approving  the  San  Francisco  AIDS  Foundation/ Prevention  Point  contract 
to  distribute  clean  needles  in  the  city  while  providing  Hrv  education  and  linkage  to  drug 
treatment. 

By  taking  these  actions,  the  Mayor,  the  Board  of  Supervisors,  and  the  Health  Commission 
have  demonstrated  San  Francisco's  continuing  strong  leadership  in  the  fight  against  AIDS. 
The  declaration  implements  the  resolutions  already  adopted  by  the  Health  Commission 
and  the  Board  of  Supervisors  recommending  establishing  and  implementing  a  legal  needle 
exchange  program  in  San  Francisco  as  part  of  a  comprehensive  plan  to  halt  the  spread  of 
HIV  among  intravenous  drug  users. 

POISON  CONTROL  LEGISLATION:  Several  bills  had  been  presented  to  the  Legislature 
in  the  early  1992-93  legislative  session  to  create  alternative  revenue  sources  for  regional 
poison  control  centers,  and  to  alter  operating  procedures.  Some  of  the  revenue  options 
include  accessing  revenues  from  the  intrastate  telephone  surcharge  and  assessing  a  fee  for 
chemical  manufacturers.  To  date,  none  of  the  bills  securing  additional  revenues  has  been 
successful.    The  Department  continues  to  work  on  seeking  funding  commitments  for  fair 
share  contributions  from  all  counties  served  by  the  SF  Regional  Poison  Control  Center. 

HEALTH  AND  HUMAN  SERVICES  CLUSTER:  DPH  is  an  integral  part  of  the  City's 
Health  and  Human  Services  Cluster,  a  group  composed  of  City  Department  Heads  from 
Health,  Social  Services,  Recreation  and  Parks,  Commission  on  Status  of  Women, 
Commission  on  Aging,  and  the  Public  Guardian.  The  cluster  represents  a  unique  effort  to 
improve  communication,  plan  integrated  projects,  prevent  duplication  of  services,  and 
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provide  a  more  functional  and  efficient  team  approach  to  the  City's  problems.  The  Health 
and  Human  Services  Cluster  meets  two  times  a  month,  while  a  "Kids  Cluster"  subgroup 
meets  monthly.  Participating  with  DPH  in  the  Kids  Cluster  are  the  School  Superintendent, 
Chief  Juvenile  Probation  Office,  Mayor's  Criminal  Justice  Council,  and  Mayor's  Office  of 
Children,  Youth  and  Families.  The  purpose  of  the  Kids  Cluster  is  interagency  coordination 
and  integration  of  funds. 

DPH  CHILDREN'S  UNIT:  We  have  begun  consolidating  existing  programs  in  a  new  unit 
to  focus  on  high  risk  children  and  youth  and  their  families.  This  unit  includes  Family 
Mosaic,  Special  Programs  for  Youth,  Childhood  Lead  Prevention  Program,  and  Family 
Health.  It  will  organize  comprehensive  and  coordinated  services,  emphasizing 
interdepartmental  collaboration  and  partnership  with  grassroots  organizations.  The  unit  is 
also  investigating  fiscal  strategies  that  will  pool  categorical  funds  and  leverage  additional 
federal  funds. 

LEAD  PREVENTION  PROGRAM:  DPH  collaborated  with  the  Coalition  to  Prevent  Lead 
Poisoning  and  the  San  Francisco  Medical  Society  in  a  landmark  study  which  found  one  in 
twelve  children  tested  to  be  blood  lead  poisoned.  The  Department  urged  parents  and 
physicians  to  include  blood  level  testing  as  part  of  each  child's  overall  physical 
examination.  DPH  has  also  provided  guidelines  for  testing  and  has  urged  that  cases  of 
lead  poisoning  be  reported  for  DPH  follow-up  and  case  management.  The  San  Francisco 
Board  of  Supervisors  sponsored  legislation  establishing  a  comprehensive  lead  hazard 
reduction  program  in  San  Francisco  including  lead  prevention,  surveillance,  and 
abatement  activities.  A  Comprehensive  Lead  Poisoning  Prevention  Program  has  been 
established  in  the  Department.  One  of  its  first  activities  has  been  to  target  high-risk 
neighborhoods  for  door-to-door  blood  lead  testing. 

PROPOSITION  J  FUNDING:  The  DPH  Children's  Committee  set  priorites  and  designed 
programs  for  Prop  J  children's  funds  to  establish  satellite  primary  care  clinics  in  four 
neighborhoods:  Mission,  OMI,  Sunnydale/Geneva  Towers,  and  the  Tenderloin.  The 
development  of  these  clinics  involved  active  community  participation  in  the  planning  at 
each  site.  These  clinics  operate  two  half  days  a  week  at  a  community  site.  Additionally, 
Prop  J  funds  were  used  to  expand  early  mental  health  care  to  children  at  five  existing 
program  sites. 

SCHOOL  CONDOM  DISTRIBUTION:  The  Department  and  the  School  District  have 
been  working  cooperatively  on  a  program  to  distribute  condoms  at  school  sites.  The  AIDS 
Office  has  assumed  responsibility  for  ordering  the  condoms  and  has  a  $10,000  purchase 
agreement  in  place.  The  Teen  Clinic  at  Balboa  High  School,  funded  through  DPH,  was  the 
first  school  in  the  city  to  make  condoms  available  to  students.  Education  regarding  HIV 
transmission  and  other  sexually  transmitted  diseases  was  provided  to  parents  and  children. 

DPH  SENIOR  SERVICES  COMMITTEE:  A  DPH  Senior  Service  Committee  was  created, 
and  includes  managers  from  all  divisions  of  the  Department.  The  purpose  of  the 
Committee  is  to:  (1)  advise  the  Executive  Staff  regarding  policies  for  seniors;  (2)  review 
opportunities  to  coordinate  and  integrate  senior  programs;  (3)  focus  on  developing  a 
continuum  of  care  for  seniors;  (4)  serve  as  an  advocacy  group  for  senior  services  within  the 
Department;  and  (5)  raise  the  visibility  of  senior  health  services  in  the  Department. 
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MENTAL  HEALTH  SKILLED  NURSING  FACILITY:  Construction  of  the  long  awaited 
mental  health  facility  at  San  Francisco  General  Hospital  began  in  late  September.  At  this 
time,  the  project  is  on  schedule  to  be  completed  by  July  1994.  The  facility  is  expected  to 
officially  open  in  December  1994  with  intake  of  patients  scheduled  for  January  1995.  The 
Mental  Health  Rehabilitation  Facility  will  provide  extended  inpatient  care  to  185 
psychiatric  patients,  including  adolescents  and  adults.  The  completion  of  this  facility  will 
allow  mentally  ill  patients  who  need  extended  hospitalization  to  remain  in  San  Francisco, 
instead  of  being  sent  to  outside  facilities  such  as  Napa,  Vallejo,  Stockton,  or  San  Jose. 
Currently,  care  providers,  consumers,  and  family  members  have  begun  the  planning  of  a 
clinical  program. 

PHARMACY  TASK  FORCE:  The  department-wide  Pharmacy  Task  Force  continued  its 
work  on  decentralization  of  medication  access  throughout  the  Department,  and 
implemented  a  group  purchasing  and  prime  vendor  contract  to  reduce  costs.  The  AIDS 
drug  dispensing  program  was  decentralized  from  SFGH  to  a  network  of  community 
pharmacies.  The  Task  Force  and  DPH  management  succeeded  in  getting  Civil  Service  to 
establish  a  competitive  city  salary  structure  for  pharmacists. 

SPECIAL  CULTURAL  SKILLS  WAIVER:  The  City  Attorney  issued  a  long-awaited 
opinion  on  the  Department's  request  for  an  African-American  health  service  specialist 
waiver  to  increase  culturally  sensitive  health  services.  The  legal  opinion  provides  for 
cultural  waivers  based  upon  demonstrated  cultural  skills  and  abilities,  not  race,  and  is 
similar  to  existing  DPH  language  for  gay/lesbian  waivers.    The  Division  of  Mental  Health 
and  Substance  Abuse  has  already  created  a  Cultural  Competence  Committee,  and  the  DPH 
Equal  Employment  Office  will  create  a  similar  department-wide  committee  to  create  the 
criteria  for  testing  and  training  for  the  African-American  health  service  specialist  waiver. 

VIOLENCE  PREVENTION  PROGRAM:  An  interagency  task  force  has  been  established 
to  work  on  violence  in  the  community  as  a  public  health  issue  and  to  develop  action  plans 
to  reduce  incidences  of  violence.  The  task  force  agreed  initially  to  focus  on  youth  violence 
and  is  developing  collaborations  with  existing  violence  prevention  efforts  (i.e.,  Community 
Boards,  DPH  Critical  Incident  Response  Team,  Juvenile  Probation,  Real  Alternative 
Programs  (RAP),  Police,  Mayor's  Office,  etc.).  Department  and  community  forums  on 
violence  prevention  were  initiated  in  1993. 

EMERGENCY  MEDICAL  SERVICES:  The  EMS  Agency  completed  the  implementation  of 
uniform  provider  standards  for  all  participants  in  the  emergency  medical  services  system. 
EMS  completed  the  site  survey  process  for  all  receiving  emergency  room  hospitals  and 
ambulance  services  providers.  New  state-of-the-art  field  treatment  protocols  were 
developed  and  implemented,  enhancing  field  care  and  decreasing  call  volume  to  the  Base 
Hospital.  The  Agency  initiated  and  completed  the  first  department-wide  emergency 
preparedness  plan,  and  conducted  several  disaster  exercises  and  numerous  training 
sessions.  The  EMS  Agency,  in  coordination  with  the  SFGH  Paramedic  Division,  began  to 
identify  the  impact  and  to  create  solutions  for  persons  who  misuse  911  emergency  medical 
services. 

VOLUNTARY  WORK  FURLOUGH:  248  DPH  employees  signed  up  for  voluntary  leaves 
of  absences  totaling  1,611  days,  and  75  employees  requested  reduced  hours  of  4,207  for  a 
total  dollar  savings  of  $445,000.  All  of  the  Department's  Executive  Staff  participated  in  the 
voluntary  furlough. 
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COMMUNITY  HEALTH  SERVICES 


Primary  care  for  entire  the  family  is  provided  at  the  city's  9  neighborhood 
health  clinics  located  throughtout  the  city  (pictured  is  a  well-baby  visit  at 
Health  Center  #4  in  Chinatown). 

PROGRAM  DESCRIPTION: 

Community  Health  Services  includes  Central  Office  Administration,  Health  Centers, 
Public  Health  Services,  AIDS  Office,  Environmental  Health,  Toxics,  and  Children's 
Programs.  Following  is  a  brief  description  of  each  division: 

The  Administrative  Services  Division  provides  executive  leadership  and  administrative 
oversight  of  the  entire  Department  of  Public  Health,  and  provides  operational  support  to 
other  DPH  divisions.  Included  are:  the  Health  Commission,  Executive  Administration, 
Public  Information,  Contract  Management,  Budget  &  Planning,  Fiscal,  Personnel, 
Affirmative  Action,  Facilities  Maintenance,  Management  Information  Systems  (MIS), 
California  Healthcare  for  Indigents  Program  (CHIP),  Emergency  Medical  Services  Agency, 
and  Conservatorship. 

Within  Community  Public  Health  Services  (CPHS),  there  are  nine  health  centers  that 
provide  a  wide  range  of  primary  care  and  public  health  services.  Six  sites  also  provide 
specialized  HIV  services.  Services  are  targeted  to  residents  of  San  Francisco,  with  an 
emphasis  on  reaching  individuals  at  high  risk  for  infectious  and  chronic  illness,  HIV 
disease,  and  services  to  pregnant  women,  the  elderly,  and  children.  Many  of  the  clients 
who  receive  services  are  uninsured  and  have  few  resources  to  pay  for  health  care. 
CPHS  Public  Health  Services  include  the  traditional  public  health  functions:  sexually 
transmitted  disease  (STD)  and  tuberculosis  (TB)  diagnosis  and  treatment  services,  vital 
statistics,  immunizations,  health  care  for  homeless,  case  managment  services  for  the 
elderly,  laboratory  tests  on  a  wide  variety  of  specimens,  perinatal  and  family  planning 
services,  Women  Infant  Children  (WIC)  administration,  Children's  Health  Disability 
Prevention  (CHDP),  and  California  Children's  Services  (CCS). 
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The  AIDS  Office  provides  leadership  and  administration  of  the  continuum  of  HIV/ AIDS 
services  in  San  Francisco.  This  includes  the  coordination  and  integration  of  Departmental 
and  community-based  primary  medical  care  and  non-acute  care  services;  the  coordination 
of  HIV/ AIDS  prevention,  education,  outreach,  counseling,  testing,  and  behavioral 
surveys;  and  the  performance  of  clinical  and  epidemiological  research,  case  identification, 
and  seroprevalence  surveys. 

Bureau  of  Environmental  Health  (BEH)  performs  environmental  health  and  sanitation 
services  mandated  by  State  Code  and  Regulations.  Major  activities  are:  food,  housing, 
institutions  and  detention  facilities,  solid  waste  management,  vector  control,  water 
protection,  water  recreation,  and  public  complaints.  The  Bureau's  budget  is  over  90% 
revenue  supported.  The  division  also  provides  coliform  bacteria  monitoring  for  San 
Francisco  water. 

Toxics  and  Safety  Services  staff  are  responsible  for  enforcement  and  implementation  of 
over  400  federal,  state,  and  local  regulations.  The  regulations  cover  environmental, 
occupational  safety  and  health  laws  for  10,000  businesses  and  26,000  city  workers  at  500 
city-owned  sites  located  in  five  counties.  Major  programs  include  Hazardous  Waste 
Management,  Toxics  Training  and  Education,  Asbestos  Management,  Hazardous  Materials 
Registration  and  Permitting,  Emergency/ Community  response,  and  Occupational  Safety 
and  Health. 

The  Department  also  has  an  Employee  Assistance  Program,  a  worksite-based  program 
designed  to  assist  in  the  identification  and  resolution  of  productivity  problems  associated 
with  employees  impaired  by  personal  concerns.  These  include:  health,  marital,  family, 
financial,  alcohol,  drug,  legal,  emotional  stress,  and  other  problems  that  may  adversely 
affect  employee  job  performance. 

The  Children's  Program  provides  a  broad  range  of  preventive  and  primary  care  services  to 
low  income,  high-risk  youth  and  children  in  San  Francisco.  Included  are  dental, 
audiometry,  immunization,  TB  testing,  other  medical  services,  and  AIDS  group 
prevention  educational  services.  Also  included  are  the  CCS  and  CHDP  programs.  In 
1993-94,  the  division  will  also  include  the  Family  Mosaic  Program  for  emotionally 
disturbed  children  and  their  families,  a  program  previously  in  the  Mental  Health  division 
budget.  Additionally,  the  Family  Mosaic  Program  has  been  successful  in  negotiating  a 
capitated  rate  of  reimbursement  which  will  allow  for  significant  increases. 

The  Mayor's  Office  of  New  Children's  Programs  funds  a  Satellite  Health  Clinic  program 
that  services  Visitation  Valley,  OMI,  Tenderloin,  and  the  Mission  District.  The  Clinic 
provides  primary  care,  health  education  assessment,  and  mental  health 
assessment/services  to  low-income  youth  and  children. 

HIGHLIGHTS: 

Federally  Qualifed  Health  Center:  The  Tom  Waddell  Clinic  was  certified  as  a 
Federally  Qualifed  Health  Center  (FQHC).  FQHC  status  is  conferred  on  clinics  that 
receive  certain  categories  of  federal  grant  funds  and  entitles  them  to  full-cost  Medi-Cal 
reinbursement.  Retroactive  billings  to  April  1990  have  thus  far  produced  approximately 
$200,000  in  Medi-Cal  revenues  during  the  fiscal  year.  DPH  and  the  Department  of 
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Social  Services  are  now  seeking  funds  to  start  an  SSI  Unit  at  SF  General  Hospital  to 
provide  an  aggressive  SSI  and  Medi-Cal  eligibility  component  to  increase  the  number  of 
patients  qualifying  for  Medi-Cal.  The  Department  has  also  submitted  a  formal  request 
to  have  all  of  its  primary  care  clinics  designated  as  Federally  Qualified  Health  Centers. 
If  approved,  the  FQ.HC  designation  would  substantially  increase  Medi-Cal  revenues 
throughout  the  primary  care  network. 

Tuberculosis  Control  Program:  Total  reported  cases  of  TB  for  1992  were  355, 
compared  to  333  in  1991  and  334  in  1990,  a  6.6%  increase.  This  indicates  a  continuing 
slow  but  steady  increase  in  reported  TB  cases  in  San  Francisco.  Of  these  new  cases,  six 
were  resistant  to  Isoniazid  and  Rifamtin,  the  two  most  effective  drugs  against  TB.  San 
Francisco  has  not  experienced  the  explosive  epidemic  of  multi-drug  resistant 
tuberculosis  which  has  occurred  in  east  coast  urban  areas  of  high  HIV  prevalence. 
Nevertheless,  there  is  concern  about  TB  in  San  Francisco  because  the  risk  of  active  TB 
is  higher  in  HIV-infected  persons.  In  August  1991,  in  order  to  protect  both  the  HIV- 
infected  patient  and  care-givers  who  work  with  them,  DPH  drafted  guidelines  for  TB 
skin  test  screening  of  employees. 

The  Department  and  the  San  Francisco  Medical  Society  co-sponsored  a  series  of  public 
TB  forums  in  1992  for  both  the  lay  public  and  medical  professionals.  TB  screening  and 
treatment  protocols  were  instituted  for  congregate  living  sites  (HIV  residential, 
homeless  shelters,  hospitals,  and  the  jails). 

An  Ad  Hoc  Advisory  Committee  for  the  Control  and  Elimination  of  Tuberculosis  was 
convened  by  DPH  to  consult  and  advise  the  Department  on  strategies  and  priorities  to 
eliminate  TB  as  a  threat  in  San  Francisco.  The  Committee  is  composed  of 
representatives  of  community  agencies,  unions,  city  departments,  contract  agencies, 
and  refugee  services.  The  TB  Committee  has  also  helped  in  communicating  TB  data 
and  control  efforts  with  affected  community  groups. 

New  AIDS  Definition:  In  November,  after  a  year  and  a  half  of  debate,  the  Centers  for 
Disease  Control  and  Prevention  announced  plans  to  go  ahead  with  an  expanded  AIDS 
case  definition,  effective  January  1,  1993.  The  new  definition  includes  HIV-infected 
persons  with  CD4  counts  less  than  200  cells.  It  also  includes  persons  with  recurrent 
pneumonia,  pulmonary  tuberculosis,  and  invasive  cervical  cancer. 

Throughout  the  long  debate,  this  Department  took  the  position  that:  (1)  the  CDC 
should  adapt  a  case  definition  more  inclusive  of  clinical  manifestations  found  in  certain 
populations,  such  as  women  and  injection  drug  users;  (2)  monies  should  in  no  way  be 
allocated  away  from  prevention  and  health  service  activities  in  order  to  support 
surveillance  activities;  (3)  mandatory  HIV  reporting  activities  are  not  acceptable. 

The  Department  projects  that  with  the  new  definition,  the  number  of  persons  living 
with  AIDS  in  San  Francisco  will  nearly  triple  in  the  next  five  years,  from  3,568 
currently  to  9,541  persons  by  the  end  of  1997.  In  1993,  approximately  4,000  to  6,000 
new  cases  are  projected,  compared  to  an  expected  2,000  cases  under  the  old  definition. 
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Year  3  Ryan  White  CARE  Funding:  San  Francisco  received  a  total  of  $28.2  million  in 
Year  3  of  Ryan  White  CARE  funding,  approximately  $8.6  million  more  than  Year  2. 

S.F.  Named  Best  in  AIDS  Care:  The  March  issue  of  Financial  World  Magazine  featured 
a  first  annual  survey  of  best  programs  in  the  country,  and  names  San  Francisco  and 
Seattle  for  having  the  best  programs  for  AIDS  care  in  the  U.S. 

Family  Mosaic  Project:  The  Robert  Wood  Johnson  Foundation  awarded  an  additional 
two-year  grant  to  the  Family  Mosaic  Project.  This  is  the  final  phase  of  a  five-year  grant 
to  provide  comprehensive  services  to  emotionally  disturbed  children  and  their  families. 
The  project  provides  integrated  services  with  the  Department  of  Social  Services, 
Juvenile  Probation,  SF  Unified  School  District,  with  the  Health  Department  as  the  lead 
agency.  The  Family  Mosaic  Project  successfully  negotiated  a  unique  capitated  payment 
agreement  with  the  State. 

Tom  Waddell  Clinic  Renovation:  Plans  and  funding  for  the  Tom  Waddell  Clinic 
renovation  were  finalized  in  Fiscal  Year  1992/93.  Funding  is  provided  by  State  Tobacco 
Funds  and  SNAP  (Special  Needs  and  Priorities)  grants,  Community  Development  Block 
Grant  funds  and  local  fundraising  efforts  by  the  San  Francisco  Public  Health  Foundation. 
Renovation  of  the  Clinic  will  transform  a  76-year  old  emergency  hospital  into  a  modern 
health  clinic  capable  of  providing  40,000  patient  visits  a  year  to  the  homeless  and 
Tenderloin  residents  of  San  Francisco.  Groundbreaking  and  construction  is  expected  to 
begin  in  Fiscal  Year  1993/94. 

Renovation  of  Public  Health  Laboratory:  With  the  assistance  of  a  $1  million  grant  from 
the  National  Institutes  of  Health,  the  Public  Health  Laboratory  went  through  an 
extensive  renovation  for  approximately  two-thirds  of  the  laboratory  work  area.  After  two 
years  of  difficult  construction  while  the  laboratory  maintained  full  operations,  the 
renovation  has  reached  the  final  phase.  Major  construction  included  new  work  areas  in 
specimen  receiving,  media  preparation,  sterilization/cleaning,  expanded  workbench 
space  for  laboratory  testing  in  HIV  and  tuberculosis,  and  offices  for  record  keeping. 
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MENTAL  HEALTH,  SUBSTANCE  ABUSE  AND  FORENSICS 


Many  of  city's  mental  health  and  substance  abuse  programs  are 
provided  by  community-based  contractors  like  Walden  House 
(above)  offering  adult,  residential  substance  abuse  treatment 
services. 


PROGRAM  DESCRIPTION: 

Division  of  Mental  Health,  Substance  Abuse  and  Forensics  (DMSF)  provides  a 
comprehensive  continuum  of  mental  health  and  substance  abuse  treatment  services. 
Services  include  emergency  care,  hospitalization,  sub-acute  care,  residential  treatment, 
day  treatment  and  outpatient,  outreach  and  case  management.  Services  are  provided  at 
clinic  and  community  settings  as  well  as  hospital  and  institutional  settings.  The  Division 
also  provides  medical  and  mental  health  services  to  inmates  at  the  county  jails. 

In  fiscal  year  1992-93,  Mental  Health  provided  about  700,000  separate  units  of  service  to 
16,243  individual  clients.  Eighteen  percent  were  under  19  years  of  age,  68  percent  were  19 
to  59,  and  14  percent  were  60  or  over;  55  percent  were  male  and  45  percent  were  female. 
Clients  were  from  16  different  ethnic  groups;  12  percent  of  the  clients  also  had  some  type 
of  physical  disability. 

Mental  Health's  children's  services  provide  a  continuum  of  treatment  for  children  and 
their  families.  Services  include  emergency  care,  hospitalization,  sub-acute  care,  day 
treatment  and  outpatient,  outreach  and  case  management.  Services  are  provided  at  clinic 
and  school  settings.  The  section  also  provides  medical  and  mental  health  care  to  children 
who  have  been  sexually  abused. 

Mental  Health  geriatric  services  offers  a  continuum  of  mental  health  treatment  to  older 
adults  with  mental  disorders.  Services  include  crisis  intervention  and  treatment,  home 
visits,  outpatient  services,  day  treatment,  residential  treatment,  case  management,  and 
homeless  services. 
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Mental  Health's  24-hour  services  provide  mental  health  treatment  to  adults  at  acute 
psychiatric  hospitals,  Napa  State  Hospital,  sub-acute  locked  facilities,  and  community- 
based  residential  treatment  programs. 

Adult  Services  gives  mental  health  treatment  and  outreach  to  mentally  ill  adults  in  the 
community.  Services  include  crisis,  day  treatment,  outpatient,  medication  treatment, 
outreach,  case  management,  vocational  rehabilitation,  peer  support,  self  help  and 
homeless  services  for  the  mentally  disabled.  Conservatorship  investigation  and 
conservatorship  administration  for  mentally  ill  adults  who  are  gravely  disabled  are 
provided  through  the  Department  of  Public  Health. 

Special  programs  are  offered  to  homeless,  culturally-focused  populations,  multiple 
diagnosed  individuals,  victims  of  rape  or  molestation,  individuals  who  sexually  abuse 
children  or  spouses,  court-ordered  offenders,  and  gay /bisexual  youth. 

Community  Substance  Abuse  Services  (CSAS)  provides  a  continuum  of  alcohol  and  other 
drug  prevention  and  treatment  services  to  adults  and  youth.  In  fiscal  year  1992-93,  14,326 
individuals  received  services  including  information,  assessment,  referral,  high-risk 
intervention,  detoxification,  residential  treatment,  methadone  maintenance,  outpatient 
and  aftercare  services.  CSAS  also  recognized  the  need  for  redefining  federal  grant  funds  so 
they  more  adequately  address  a  wider  range  of  substance  abuse  treatment  programs.  A 
city-wide  "Master  Plan"  process  was  initiated  to  assess  needs,  accumulate  valuable  data, 
and  form  a  network  of  agencies  to  create  collaborative  efforts. 

Forensics  Services  offers  comprehensive  medical,  psychiatric,  and  substance  abuse  care  to 
over  72,800  inmates  in  the  County  jail  system  annually.     For  those  who  pass  through  the 
jails  each  year,  Jail  Health  Services  staff  function  as  primary  provider  and  are  often  the 
first  contact  with  the  public  health  system  for  many  of  the  City's  most  indigent  and 
medically  needy  residents.  There  are  currently  four  San  Francisco  County  Jails  (CJ): 
CJ#1  and  #2  in  San  Francisco,  and  CJ#3  and  #7  in  San  Bruno.  Forensic  Services  is  also 
responsible  for  the  provision  of  treatment  to  in-custody  patients  requiring  acute  medical  or 
psychiatric  care  at  SF  General  Hospital;  medical  social  work  services  and  grant-funded 
HIV  education  and  counseling  through  the  Forensic  AIDS  Project;  and  medical  treatment 
and  counselling  services  to  survivors  of  sexual  assault  or  rape  through  the  Rape  Treatment 
Center. 

HIGHLIGHTS: 

Mental  Health  Clusters:  In  1992-93,  Community  Mental  Health  reorganized  its 
programs  into  integrated  service  clusters.   Due  to  budget  cutbacks,  the  clusters  will  be 
primarily  responsible  for  serving  more  acute  clients  with  serious  mental  disabilities. 
The  geographic  service  clusters  will  provide  mental  health,  substance  abuse,  and  related 
AIDS  services  in  an  integrated  service  network  targetting  the  seriously  mentally  ill.  All 
clients  will  enter  the  system  through  one  of  four  designated  entry  points  for  evaluation 
and  care  coordination.  A  children's  services  cluster  and  geriatric  services  cluster  also 
serve  as  the  single  point  of  entry  and  coordination  for  those  populations. 
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Community  Crisis  Services:  As  a  result  of  intensive  negotiations  by  DPH  over  a  period 
of  one  year,  the  administration  of  the  Community  Crisis  Service  was  smoothly 
transitioned  in  July  from  Mt.  Zion  Health  Systems  Inc.  to  Westside  Community  Mental 
Health  Inc.  with  no  disruptions.    Services  continue  at  the  same  site,  seven  days  a  week, 
12  hours  a  day  with  the  same  clinical  staff  of  mental  health  professionals.  The  increased 
services  provided  by  Psychiatric  Emergency  Services  at  SFGH  have  resulted  in  the 
successful  provision  of  24-hour  services  to  all  5150s  (those  who  are  considered  harmful 
to  self  and  others  and/or  gravely  disabled). 

Children's  Mental  Health  Services:  There  has  been  a  significant  increase  in  school- 
based  services  which  now  provide  mental  health  support  to  24  classrooms  for  seriously 
emotionally  disturbed  children,  and  three  bilingual  classrooms  for  learning-handicapped 
children.  The  Primary  Intervention  Program  (PIP)  was  expanded  from  six  to  11 
elementary  schools,  offering  a  special  friend  to  high-risk  children  and,  through 
Children's  Amendment  dollars,  there  is  mental  health  consultation  to  an  additional  five 
elementary  schools  and  to  all  schools  participating  in  Healthy  Start  grants.  These 
community-based  efforts  have  helped  to  decrease  admissions  into  Napa  and  other 
institutions. 

Federal  Grant  Funds  for  Substance  Abuse:     CSAS  worked  closely  with  federal 
representatives  to  move  federal  asset  forfeit  seizure  funds  into  substance  abuse 
prevention  and  treatment.  These  funds,  previously  used  for  federal  interdiction  efforts 
to  reduce  the  supply  of  drugs  into  this  country,  have  now  been  substantially  redirected 
to  demand  reduction  strategies  such  as  substance  abuse  treatment  for  addicts.  These 
pioneering  federal  efforts  resulted  in  San  Francisco  receiving  about  $7  million  for 
substance  abuse  prevention  and  treatment. 

Update  on  Alcohol  Drop-in  Center:  The  Alcohol  Drop-in  Center,  a  24-hour  drop-in 
center  for  the  homeless  who  need  time  out  from  the  streets,  opened  its  doors  in  August 
after  extensive  public  review.  The  center  is  available  for  those  who  need  a  brief  respite 
but  who  may  not  be  ready  for  substance  abuse  treatment.  Staff  assist  with  social  service, 
housing  or  health  referrals.  Although  the  center  has  capacity  for  50  people,  hundreds  of 
people  stop  by  the  center  on  a  given  day  to  get  off  the  streets.  The  neighborhood 
advisory  committee  has  so  far  worked  well  in  helping  the  program  become  an  integral 
part  of  the  neighborhood. 

Jail  Medical  Services:  In  November,  DPH  was  informed  by  the  Sheriffs  Office  that  the 
Health  Department's  role  in  providing  jail  medical  services  would  be  reevaluated  based 
on  a  City  Attorney  opinion  that  the  Sheriff  had  the  authority  to  designate  the  providers 
of  jail  medical  services.  A  Policy  Oversight  Committee,  involving  DPH,  Sheriff,  and 
Mayor's  Office,  was  established  to  evaluate  service  delivery  alternatives  and  determine 
the  most  appropriate  course  of  action  for  the  City.  Currently,  DPH's  Forensic  Services 
continues  to  provide  health  care  in  the  jails  with  the  support  of  the  Sheriffs 
Department. 
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SAN  FRANCISCO  GENERAL  HOSPITAL 


San  Francisco  General  Hospital,  known  for  its  trauma  and  AIDS  care,  provided  services  to  one  out  of  10  San  Franciscans  in  1992. 

PROGRAM  DESCRIPTION: 

San  Francisco  General  Hospital  (SFGH)  provides  inpatient  and  outpatient  services  for  the 
residents  of  San  Francisco,  with  a  primary  obligation  to  serve  indigent  and  low-income 
persons.  Acute  services  include  general  medicine,  AIDS  care,  surgery,  critical  care, 
obstetrics,  and  gynecology.  Outpatient  clinic  services  include  family  health,  adult  primary 
care,  women's  health,  AIDS  services,  ambulatory  surgery,  and  dental  services.  Emergency 
Department  includes  resuscitation  and  stabilization  for  major  medical  and  trauma 
patients.  Paramedic  Services  operate  ambulances  staffed  by  paramedics  certified  to 
provide  advanced  life  support.  CMED,  the  City's  911  Medical  Dispatch  Center,  is  also 
operated  and  staffed  by  the  Paramedic  Division.  Psychiatric  Services  include  acute 
hospitalization  and  psychiatric  emergency  services.  Substance  Abuse  services  include  an 
opiate  treatment  program  and  a  stimulant  treatment  program.  Services  for  children 
include  acute  pediatrics,  well-baby,  intensive  care  nursery,  general  and  speciality  pediatric 
outpatient  services,  prenatal  care,  and  pediatric  emergency  services.  San  Francisco 
General  Hospital  provides  acute  medical/surgical  and  acute  short-term  psychiatric 
hospitalization  for  county  jail  inmates. 

In  1992-93,  83,244  patients  were  treated  at  SFGH.  Of  these,  82  percent  were  San  Francisco 
residents.  Over  71,000,  or  approximately  one  out  often  San  Franciscans  received  care  at 
SFGH  last  year.  Unlike  the  demographics  of  other  hospitals  in  San  Francisco  which  mostly 
serve  an  older  population,  70  percent  of  SFGH  patients  are  under  the  age  of  40.  Seventy 
percent  are  ethnic  minorities.  Seventy-five  percent  reside  in  neighborhoods  where  more 
than  20  percent  of  the  households  have  reported  annual  incomes  under  $15,000. 
Sixty-five  percent  of  the  patients  received  care  through  SFGH's  outpatient  clinics  for  a  total 
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of  260,000  clinic  visits  last  year.  Of  these,  51  percent  were  primary  care-related,  15  percent 
were  by  children,  over  11  percent  were  AIDS-related,  and  14  percent  were  specialty  care. 

The  Emergency  and  Paramedics  divisions  had  75,073  visits,  of  which  62,371  were  treated 
and  released,  and  the  others  admitted  for  acute  inpatient  services.  In  all,  60,000 
ambulances  were  dispatched,  or  about  95  percent  of  all  911  calls. 

In  inpatient  services,  19,581  discharges  occurred  last  year,  including  newborns,  for  a  total 
of  120,880  patient  days. 

HIGHLIGHTS: 

Strategic  Plan:  SFGH  developed  a  process  for  Strategic  and  Facilities  Planning, 
focusing  on  the  health  care  changes  at  the  State  and  Federal  level.  Both  the  strategic 
and  the  institutional  master  plan  documents  will  be  presented  to  the  Health 
Commission  in  January  1994.  A  Community  Advisory  Council  was  established  to  work 
with  SFGH  in  developing  plans  in  the  context  of  community  need. 

Capital  Projects:  During  the  year,  SFGH  had  some  40  capital  projects  in  process 
including  the  Mental  Health  Skilled  Nursing  Facility,  Parking  Garage,  and  AIDS 
Research  Lab. 

Accreditation  and  Licensure  Surveys:  SFGH  successfully  passed  the  JCAHO-CALS 
(Consolidated  Accreditation  Licensing  Survey).  Nursing  was  commended  for 
outstanding  performance  which  involved  completion  of  Nursing  Competency  Based 
Performance  Appraisal  System,  the  development  and  implementation  of  nursing 
standards  of  care,  and  improvements  in  the  documentation  system  for  Quality 
Assurance. 

#1  AIDS  Care  Hospital:  For  the  third  year  in  a  row,  San  Francisco  General  Hospital 
was  named  as  the  nation's  leading  hospital  in  AIDS  care  by  the  US  News  &  World  Report 
in  a  survey  of  leading  physicians.  Sixty-one  percent  of  the  doctors  surveyed  ranked 
SFGH  as  #1 .  Another  significant  event  in  AIDS  care  was  the  opening  of  the  Gladstone 
Institute  of  Virology  and  Immunology,  one  of  the  few  privately  funded  research  centers 
in  the  country  devoted  to  defeating  the  virus  that  causes  AIDS.  The  center  brings 
together  five  principal  investigators  who  are  looking  at  the  fundamental  workings  of  the 
virus  at  each  stage  of  its  life  cycle.  The  hope  is  that  one  or  more  of  these  avenues  of 
research  will  ultimately  lead  to  more  effective  therapies,  preventive  measures,  or  even 
a  cure  for  the  deadly  disease. 

Clinical  Practice  Group:  The  SFGH  Medical  Staff  is  forming  a  Clinical  Practice  Group 
(CPG)  to  attract  and  administer  health  care  service  agreements  with  third  party  payers, 
which  will  strengthen  the  educational,  clinical,  research,  and  service  programs  of  the 
hospital  as  well  as  the  Primary  Care  Network.  Membership  will  include  health  care 
providers  at  SFGH  as  well  as  those  employed  by  the  Primary  Care  Network,  broadening 
the  primary  network  into  the  neighborhood  health  centers.  Under  managed  care,  this 
collaboration  will  serve  to  strengthen  referrals  to  specialty  and  ancillary  services  at 
SFGH. 
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Financial  Achievements:  The  Finance  Department  completed  the  installation  of  the 
first  two  modules  of  the  Genisys  Cost  Accounting  and  Budgeting  System.  This 
achievement  sets  the  stage  for  detailed  cost  per  unit  information,  and  allows  the 
hospital  to  undertake  productivity  analysis  and  compare  department  performance  to 
appropriate  benchmarks.  Implemention  of  this  system  was  an  essential  prerequisite  for 
identifying  cost  reduction  strategies  without  reducing  services. 
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LAGUNA  HONDA  HOSPITAL  &  REHABILITATION  CENTER 


LHH  offers  long  term  care  to  many  of  the  city's  elderly,  and  also  provides 
rehabilitation  and  hospice  care  for  San  Franciscans 


PROGRAM  DESCRIPTION: 

Laguna  Honda  Hospital  and  Rehabilitation  Center  (LHH)  provides  skilled  nursing  care 
which  includes  special  services  such  as  hospice,  respite,  skilled  nursing  level 
rehabilitation,  and  AIDS  care.  In  addition,  LHH  has  a  small  acute  medical  unit  and  an 
acute  rehabilitation  unit.  Outpatient  service  consists  of  Adult  Day  Health  Care,  Senior 
Nutrition,  and  outpatient  follow-up  rehabilitation  visits.  In  FY  92-93  Laguna  Honda 
Hospital's  daily  occupancy  averaged  1 ,090  patients  per  day.    Laguna  Honda  accounts  for 
approximately  one-third  of  the  total  of  all  Skilled  Nursing  Facility  beds  in  the  City. 
Referrals  to  Laguna  Honda  come  from  San  Francisco  General  Hospital,  other  acute  care 
hospitals,  board  and  care  facilities,  and  from  home. 
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HIGHLIGHTS: 

Laguna  Honda  Hospital  Annual  Survey:  The  annual  state  licensing  and  certification 
survey  for  Laguna  Honda's  participation  in  the  Medicare  and  Medi-Cal  programs  for 
both  the  general  acute  hospital  and  the  distinct-part  skilled  nursing  facility  resulted  in 
recertification  based  on  the  high  quality  of  care  provided  to  the  residents  of  Laguna 
Honda  Hospital. 

Laguna  Honda  Facilities  Bond:  The  existing  patient  care  buildings  are  67  to  84  years 
old,  are  well  beyond  their  useful  life  cycle,  and  are  functionally  obsolete.  Existing 
buildings  do  not  meet  fire  safety,  seismic,  other  building  or  health  codes,  and 
mechanical  and  electrical  systems  have  deteriorated.  The  plan  for  rebuilding  Laguna 
Honda  is  currently  being  expanded  to  include  integration  with  a  full  continuum  of 
home  and  community-based  long  term  care  services.  This  integration  with  home  and 
community  services  is  critical  because  the  city's  percentage  of  those  over  60  years  old 
will  increase  from  the  current  23  percent  to  35  percent  by  the  year  2000. 

125th  Anniversary  Celebration:  Starting  in  February,  Laguna  Honda  Hospital 
celebrated  its  125th  Anniversary  with  various  activities  throughout  1992  which 
culminated  in  the  lighting  of  the  Hospital's  tower  in  December. 

New  Mission:  The  LHH  Executive  Committee  developed  a  new  mission  statement  for 
the  hospital  to  incorporate  the  concepts  of  prevention  and  service  continuum  to  the 
aged  and  disabled.  The  new  mission  is:  Laguna  Honda  Health  Services  will  be  a 
center  of  a  comprehensive  care  program  for  seniors  and  the  disabled,  which  is 
community-based,  and  provides  a  continuum  of  care  ranging  from  prevention  services 
to  institutional  services  with  an  emphasis  on  keeping  people  at  home. 
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CITIZEN  ADVISORY  BOARDS  &  MAJOR 
YOLUNTEER/FUNDRAISING  GROUPS 


DIRECTOR  OF  HEALTH 


MENTAL  HEALTH,  SUBSTANCE 
ABUSE  &  FORENSICS 


Managed  Care  Steering  Committee 

Refugee  Task  Force 

Language  Services  Advisory  Committee 

Women's  Health  Committee 

Ad  Hoc  Budget  Advisory  Committee 

Forensic  Advisory  Council 

Cultural  Competence  Committee 

Ad  Hoc  Advisory  Committee  for  the  Control  and 
Elimination  of  Tuberculosis 

Citywide  Alcohol  Advisory  Board 

Drug  Abuse  Advisory  Board 

Mental  Health  Board 

Council  on  Children 

Victim  Service  Advisory  Committee 


COMMUNITY  PUBLIC 
HEALTH  SERVICES 


Maternal  Child  &  Adolescent 
Advisory  Board  (MCAH) 

Women's  Cancer  Network 

Perinatal  Forum 

Tobacco  Control  Coalition 

Senior  Health  Services 

Adult  Day  Health  Planning  Council 
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H.C.  #1  Community  Advisory  Board 
Potrero  Hill  H.C.  Neigh.  Adv.  Bd. 
South  East  H.C.  Neigh.  Adv.  Bd. 


SF  GENERAL  HOSPITAL 


SFGH  Community  Advisory  Council 


LAGUNA  HONDA  HOSPITAL 


Facility  Master  Plan  Community  Adv.  Group 


AIDS  OFFICE 


TOXICS/SAFETY  SERVICE 


Prevention.  &  Education.  Adv.  Committee 

Health  Services  Adv.  Committee 

People  of  Color 

HIV/ AIDS  Adv.  Comm. 

Hazardous  Materials  Advisory  Comm. 

Video  Display  Terminal  (VDT)  Committee 


EMS  AGENCY 


MAJOR  VOLUNTEER/ 
FUNDRAISING  GROUPS 


Emergency  Med.  Care  Comm.  (EMCC) 
Clinical  Advisory  Committee 
Quality  Assurance  Committee 
EMS  Steering  Committee 

San  Francisco  Public  Health  Foundation 
Volunteers  to  SFGH  Medical  Society 
LHH  Volunteers  Inc. 
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SAN  FRANCISCO  COUNTY  HEALTH  STATISTICS: 

REPORTED  CASES  OF  CERTAIN  NOTIFIABLE 

DISEASES  (JULY  1992  -JUNE  1993) 


Diseases  Totals 

AIDS  4192 

AMEBIASIS  178 

CAMPYLBACTERIOSIS  674 

CHANCROID  1 

CHLAMYDIAL  INFECTIONS  2343 

GIARDIASIS  251 

GONORRHEA  2612 

H.  INFLUENZA  INVASrVF  DISEASE  17 

HEPATITIS  TYPE  A  256 

HEPATITIS  TYPE  B  69 

HEPATITIS  NON  A  -  NON  B  7 

LISTERIOSIS  4 

LYME  DISEASE  4 

MALARIA  17 

MEASLES  3 

MENINGOCOCCAL  INFECTIONS  3 

PELVIC  INFLAMMATORY  DISEASE  179 

PERTUSSIS  4 

RUBELLA  0 

SALMONELLOSIS  235 

SHIGELLOSIS  112 

SYPHILIS,  TOTAL  201 

MDR  TUBERCULOSIS  4 

TUBERCULOSIS  344 

TYPHOID  FEVER  2 
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DPH  1992-93  CLOSING  FINANCIAL  REPORT 


This  closing  financial  report  summarizes  revenues  and  expenditures  for  the  Department  of 
Public  Health  and  each  Division  for  fiscal  year  1992-93. 

The  Department  ended  1992-93  in  a  net  positive  position  of  $4.5  million,  or  1  percent  of  its 
total  revised  expenditure  budget.  This  is  the  net  result  of  lower  than  expected  revenues 
and  lower  expenditures  that  more  than  made  up  for  the  revenue  loss.  The  Department 
ended  the  fiscal  year  $20.5  million  below  its  expected  revenue  collection  target,  or  4%  of  its 
total  revised  $469.2  million  revenue  budget.  The  Department  also  underspent  its 
expenditure  budget  by  approximately  $25  million,  or  4%  of  its  total  revised  $633.8  million 
expenditure  budget.  This  places  the  Department  in  a  net  positive  position. 

The  Department  began  the  1992-93  fiscal  year  with  a  $606.9  million  expenditure  budget. 
Revisions  to  the  1992-93  approved  budget  resulted  in  a  $31  million  increase  to  our 
expenditures.  Roughly  $22.2  million  of  these  expenditures  were  to  be  covered  by  increased 
revenue  while  the  remaining  $8.8  million  represented  an  increase  in  our  general  fund 
contribution.  The  Department's  total  revised  budget  for  fiscal  year  1992-93  was  $663.8 
million.  Of  this  amount,  $469.2  million  (76.6%)  reflected  revenues  and  $155.7  million 
(23.4%)  was  general  fund. 

The  positive  adjustments  made  to  the  budget  reflect  a  portion  of  carryforwards  requested 
from  fiscal  year  1991-92,  the  HIV  primary  care  supplemental,  additional  SB  855  Medi-Cal 
revenues,  and  an  adjustment  for  the  SB  1255  program.  The  negative  adjustments  include 
cuts  made  to  the  budget  as  a  result  of  the  state  budget  deficit  and  downward  revisions  in 
both  State  Prop  99  and  State  realignment  revenues,  reflecting  state  budget  cuts  and  the 
poor  economy,  respectively. 

The  primary  reasons  for  the  Department's  underexpenditure  of  $25  million  are:  (1) 
reduced  personnel  expenditures  as  a  result  of  the  department-wide  two-day  mandatory 
work  furlough  and  the  hiring  freeze  in  the  earlier  part  of  the  fiscal  year  —  $10.5  million,  (2) 
reduction  in  contractual  services  mainly  due  to  late  program  start-up  —  $10.7  million,  and 
(3)  aggressive  management  of  operating  expenditures  —  $3.8.  The  major  causes  of  the 
revenue  shortfall  are  reduced  census  and  higher-than-expected  decertified  days  caused  by 
placement  problems  at  San  Francisco  General  Hospital,  lower-than-projected  COLA 
increases  in  Medi-Cal  funded  services  at  Laguna  Honda  Hospital  and  delayed 
implementation  of  the  Family  Mosaic  Program  in  the  Division  of  Mental  Health,  Substance 
Abuse  and  Forensics. 
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The  specifics  of  this  report  are  outlined  in  the  Division  summaries  below. 


San  Francisco  General  Hospital 

Budgeted  revenues:  $270.0  mil         Budgeted  expenditures:         $276.6  mil 

Actual  revenues:  $254.0  mil         Actual  expenditures:  $267.3  mil 

Difference:  -$  16.0  mil         Difference:  $    9.3  mil 

Net  position:  -$6. 7  million,  or  2.5%  of  total  actual  expenditures 

The  significant  shortfall  in  revenues  at  SFGH  were  due  to:  (1)  fewer  patient  days,  (2)  more 
decertified  days  as  a  result  of  placement  problems  and  (3)  operating  room  and  intensive 
care  bottlenecks.  The  decertified  days  were  due  in  part  to  reduced  admissions  to  Laguna 
Honda  Hospital.  The  hospital  was  forced  to  reduce  census  early  in  the  year  because  of 
staffing  difficulties  that  originated  with  Prop  A  early  retirements.  SFGH  also  experienced  a 
13%  reduction  in  approvals  for  Medi-Cal  applications  which  negatively  impacts  its 
reimbursements  and  census.  However,  the  revised  revenue  budget  increased  due  to  the 
combined  effects  of  SB  855  and  SB  1255. 

SFGH  under  spent  its  personnel  budget  by  $2.7  million  in  fiscal  year  1992-93.  These 
savings  were  the  result  of  aggressive  hiring  plan  management  and  the  mandatory  furlough 
policy.  The  under  expenditure  in  contractual  services  reflects  a  surplus  of  SB  1255 
revenues  over  expenditures  and  delayed  spending  for  equipment  leases. 

Laguna  Honda  Hospital 

Budgeted  revenues:  $92.2  mil  Budgeted  expenditures:         $103.1  mil 

Actual  revenues:  $90.4  mil  Actual  expenditures:  $100.2  mil 

Difference:  -$  1.8  mil  Difference:  $    2.9  mil 

Net  position:    $1.1  million,  or  1.1%  of  total  actual  expenditures 

Laguna  Honda's  revenues  were  under  by  $1.8  million  due  to  a  low  census  during  the  first 
quarter  of  the  fiscal  year  and  lower  than  expected  rate  increases  for  Medi-Cal  funded 
services.  This  revenue  shortfall  was  mitigated  in  large  degree  by  a  favorable  audit 
settlement  in  Medi-Cal  and  Medicare  totaling  $1.66  million.    In  addition,  LHH  further 
offset  its  revenue  loss  by:  (1)  underspending  its  personnel  budget  by  $2.3  million  due  to  the 
mandatory  furlough  and  delayed  hiring  due  to  Prop  A  and  (2)  underspending  its  operating 
expenditures  by  $500,000. 

Division  of  Mental  Health,  Substance  Abuse  and  Forensics 

Budgeted  revenues:  $81.7  mil  Budgeted  expenditures:         $138.1  mil 

Actual  revenues:  $78.4  mil  Actual  expenditures:  $130.8  mil 

Difference:  -$  3.3  mil  Difference:  $    7.3  mil 

Net  position:    $4.0  million,  or  3.0%  of  total  actual  expenditures 

In  DMSF  revenues  were  under  by  $3.3  million  due  in  part  to  delays  in  implementing  the 
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capitated  Family  Mosaic  program  ($2.5  million)  and  shortfalls  in  federal  funding.  DMSF 
more  than  offset  its  revenue  loss  by  underspending  its  budget  by  $7.3  million. 
Expenditures  were  reduced  primarily  through  reduced  personnel  costs  and  contractual 
services.  DMSF  reduced  personnel  expenditures  by  $1.8  million  as  a  result  of  the  hiring 
freeze  early  in  the  year  and  the  mandatory  furlough.  Contractual  services  were  reduced 
by  $5.3  million  due  mainly  to  delayed  program  start-up. 

Community  Health  Services 

Budgeted  revenues:         $25.4  mil  Budgeted  expenditures:         $115.9  mil 

Actual  revenues:  $25.9  mil  Actual  expenditures:  $110.5  mil 

Difference:  $  0.5  mil  Difference:  $    5.4  mil 

Net  position:    $5.9  million,  or  5.3%  of  total  actual  expenditures 

CHS  had  a  positive  net  gain  in  its  revenues  of  $500,00  as  a  result  of  new  Medi-Cal  revenues 
(SB  910)  for  administrative  case  management  that  offset  shortfalls  in  the  CHDP  program. 
The  personnel  budget  for  CHS  was  significantly  under  spent  by  $3.7  million  during  fiscal 
year  1992-93  due  to  budget  uncertainties  in  the  first  quarter,  a  subsequent  hiring  freeze 
and  the  mandatory  work  furlough.  In  addition,  CHS  had  a  $753,000  surplus  due  to  delayed 
contractual  services. 
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Department  of  Public  Health  Budget  History 
Fiscal  Years  1988-1993 


1989-90  1990-91  1991-92 

FY  1988-89  to  FY  1991-92  Actuals,  FY  1992-93  Estimate 


1992-93 


Department  of  Public  Health  Expenditure 

Budget  by  Division  FY  1992-93 

Total  =  $608.8  million 


Community  Public 

Health  Service 

$110.5  million 

18% 


Mental  Health, 

Substance  Abuse, 

and  Forensic 

Services 

$130.8  million 

21% 


Laguna  Honda 

Hospital 

$100.2  million 

16% 


San  Francisco 

General  Hospital 

$267.3  million 

45% 
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San  Francisco  Department  of  Public  Health  Revenue 

Budget  in  Millions  —  FY  1992-93 

by  Source  of  Funds 


State  Realignment 
$109.5 
(16.9%) 


Medicare: 
$40  (6.2%) 

St.  Alcohol: 
$11.1  (1.7%) 


Gen.  Fund:  $160 
(24.7%) 


Prop.  99/AB75: 
$10.8(1.7%) 


Patient  Revenue: 
$35.1  (5.4%) 


Medi-Cal:  $247.4 
(38.2%) 


SD/SD-MC:         Misc" Rev" 
$18.3(2.8%)       $14.8(2.3%) 


San  Francisco  Department  of  Public  Health 

Estimated  Grant  Revenues  in  Millions 

FY  1992-93 


SFGH:  $.055 


CHS:  $37.4 
(89.8%) 


DMSF:  $4.2 
(10%) 
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Community  Health  Services  Budget  History 
Fiscal  Years  1988-1993 
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San  Francisco  General  Hospital  Budget  History 
Fiscal  Years  1988-93 
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Laguna  Honda  Hospital  Budget  History 
Fiscal  Years  1988-93 
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DEPARTMENT  OF  PUBLIC  HEALTH  WORKFORCE  6/93 


Hispanic  10.5% 


Black  15.0% 


White  48.9% 


Asian  1 7.3% 


Filipino  7.5% 

American 
Indian  0.8% 


LABOR  FORCE  BY  OCCUPATION  AND  GENDER 
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Service/Maintenance 
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San  Francisco  Department  of  Public  Health 

101  Grove  Street 

San  Francisco,  CA  94102 

(415)554-2500 

The  1992-93  Annual  Report  of  the  San  Francisco  Department  of  Public  Health  was  produced  by  The 
Public  Information  Office.  For  comments  or  additional  copies,  contact  Wendy  Ho  Iwata,  Director  of 
Public  Information,  at  (415)  554-2556. 
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a  message  from  the  director... 


It  is  my  privilege  to  present  the  1994-95  Annual  Report  of  the 
City  and  County  of  San  Francisco  Department  of  Public  Health. 
Through  examples,  this  report  illustrates  the  diverse  role  of  the 
Department  in  providing  health  services  to  our  residents.  This 
report  also  highlights  accomplishments  of  the  Department 
during  this  fiscal  year. 

The  mission  of  the  Department  is  to  "promote  the  best 
possible  state  of  physical  and  mental  health  for  all  San 
Franciscans."  I  am  often  asked  to  comment  on  what  is  health 
and  why  is  it  central  to  the  well-being  of  an  individual,  a  com- 
munity. One  can  simply  think  of  health  as  being  free  of  pain  or 
disease  —  feeling  good.  However,  this  definition  potentially 
limits  our  responses  and  approaches  to  improving  health. 

Health  is  the  barometer  by  which  we  measure  how  well  our 
society  is  doing.  Health  is  not  merely  a  function  of  how  difficult 
or  easy  it  is  for  you  to  see  your  health  care  provider  or  obtain 
services.    Economic  status,  lifestyle  choices,  educational 
attainment,  environmental  factors  and  the  community  in  which 
you  live  also  influence  your  health.  As  a  result,  the  Department 
supports  a  comprehensive,  community-based  approach  to 
health  services  that  recognizes  the  need  to  address  other 
factors  that  influence  health. 

The  Department  of  Public  Health  is  committed  to  working 
collaboratively  with  the  San  Francisco  community  to  address 
community  health  needs  and  concerns.  From  our  use  of 
community-based  providers  to  deliver  services  to  our  partici- 
pation in  community  and  Department  advisory  boards,  the 
Department  partners  with  the  community  to  confront  service 
needs.  We  also  place  a  high  priority  on  ensuring  that  our 
residents  are  knowledgeable  about  health  issues.  Equipped 
with  proper  information,  individuals  and  communities  can 
make  more  informed  decisions  about  their  health  care  and 
have  better  control  over  the  factors  that  influence  their  health. 


In  this  decade  of  market-driven  health  care,  the  Department 
believes  that  it  is  vitally  important  that  San  Francisco  reaffirm 
its  commitment  to  public  health  and  environmental  health 


services.  Public  health  and  environmental  health  services  are 
community  activities  that  focus  on  prevention,  education  and 
ongoing  monitoring.  These  activities  should  never  be 
neglected. 

The  Department  is  confronting  an  era  of  reduced  funding. 
Local,  state  and  federal  governments  have  progressively 
decreased  health  funding  over  the  past  few  years.  This  is 
occurring  at  the  same  time  that  we  see  a  relentless  growth  in 
service  needs  and  an  increase  in  the  number  of  residents  who 
lack  health  care  coverage.  Throughout  fiscal  year  1994-95, 
despite  budgetary  and  operational  constraints,  the  Depart- 
ment endeavored  to  maintain  critical  services  to  our  residents. 
Under  direction  from  the  San  Francisco  Health  Commission, 
the  Department  implemented  managed  care  initiatives,  re- 
structured administrative  components  within  public  health, 
adopted  an  integrated  delivery  system  approach  for  health 
care  services  and  developed  new  programs  in  response  to 
identified  needs. 

I  am  deeply  indebted  to  all  Department  staff  for  their  hard 
work  and  professionalism.  Without  the  commitment  and 
dedication  of  our  staff,  many  of  the  Department's  program  and 
operating  initiatives  would  not  have  been  realized.  In  the 
coming  years,  the  assistance  of  our  staff  will  be  critical  to 
moving  the  Department  forward  in  meeting  the  challenges  of 
the  rapidly  changing  health  care  industry. 

The  continued  support  and  leadership  of  the  Health  Commis- 
sion will  be  invaluable  in  guiding  this  Department  through  the 
challenges  that  lie  ahead.  The  Executive  Staff  of  the  Depart- 
ment and  1  are  committed  to  working  with  the  Health  Commis- 
sion, the  Mayor,  the  Board  of  Supervisors,  the  community  and 
the  staff  of  the  Department  to  move  closer  to  our  shared  vision. 


Sandra  R.  Hernandez,  M.D. 
Director  of  Health 
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Violence  Prevention 


From  domestic  violence  to  gang-related  violence,  the  health  and  well-being  of  our 
community  is  compromised  by  the  staggering  number  of  injuries  and  deaths  due  to  violence. 
The  Department  of  Public  Health  works  with  various  public  and  private  agencies  on  violence 
prevention.  As  part  of  this  effort,  the  Department  is  spearheading  the  San  Francisco  Vio- 
lence Prevention  Network  with 
the  Office  of  the  Mayor.  In 
addition,  clinicians  at  San 
Francisco  General  Hospital,  who 
have  always  treated  and  cared 
for  victims  of  violence,  have 
improved  the  screening  of 
female  and  male  victims  of 
domestic  abuse.  The  Hospital's 
Violence  Prevention  Committee 
also  sponsors  an  annual 
Violence  Prevention  Fair. 


Smoking  Cessation 


Over  the  past  few  years,  there  has  been 
considerable  attention  paid  to  reducing 
smoking-related  illnesses  by  encouraging 
people  to  stop  smoking.  The  Tobacco  Free 
Project  (TFP)  of  the  Department  of  Public 
Health  conducts  a  variety  of  programs  and 
works  with  community-based  programs  to 
promote  smoking  cessation.  In  1994-95,  the 
TFP  and  the  Tobacco  Free  Task  Force,  a 
community-based  youth  program,  launched 
the  bus  card 
campaign  "Butt 
Out  of  San  Francisco"  to  reduce  tobacco  advertising  aimed  at 
youth  in  the  City.  The  TFP  also  implemented  an  education 
campaign  about  new  State  and  local  smoking  ban  laws  in  work- 
places and  restaurants,  educating  over  1,000  businesses  and 
5,000  restaurants. 


Childhood  Lead  Prevention 

Lead  is  a  poison  that  can  harm  a  child's  ability  to  learn,  hear,  and 
grow.  Children  under  6  years  of  age  are  at  highest  risk  of  lead 
poisoning.  Lead  exposure  is  common  in  toddlers  because  they 
put  everything  in  their  mouths  and  lead  enters  their  bodies  when 


they  eat  lead  paint  chips,  dust  or  soil.    The  Department  of  Public  Health's  Childhood  Lead 
Prevention  Program  both  prevents  and  responds  to  childhood  lead  poisoning.  The  Program 
provides  education,  outreach  and  screening  activities  in  homes  and  in  areas  of  San  Francisco 
with  high  rates  of  childhood  lead  poisoning  cases.  In  1994-95,  the  Program  also  surveyed 
approximately  25  childcare  centers,  collaborated  with  the  Department  of  Social  Services  to 
provide  lead  prevention  education  to  staff  and  clients,  and  helped  produce  a  multi-lingual 
notice  on  potential  lead  hazards. 


Tuberculosis  Prevention  and  Control 

Tuberculosis  is  caused  by  a  bacteria  which  is  spread  airborne  from  person  to  person.  The 
disease  can  scar  the  lungs  and  can  be  fatal  if  left  untreated.  San  Francisco  has  one  of  the 

highest  tuberculosis  infection  rates  in 
the  nation,  in  part  due  to  the  number  of 
newcomers  to  the  City.  The  mission  of 
I    the  Department  of  Public  Health's 
Tuberculosis  Control  Program  is  to 
prevent  the  spread  of  tuberculosis 
within  San  Francisco.  The  Program 
accomplishes  this  by  providing  free 
tuberculosis  screening,  antibiotic 
therapy  follow-up  therapy  and  oversight 
of  tuberculosis  cases  under  private  care. 
Over  95%  of  the  Program's  clients 
1    complete  the  many  months  of  treatment 
required  for  the  disease.  In  addition  to 
providing  clinical  services,  the 
Department  houses  the  Frances  J.  Curry  National  Tuberculosis  Center.  The  Center  is  a 
resource  to  train  health  care  providers  in  diagnosing,  treating  and  controlling  tuberculosis. 


San  Francisco  Healthy  Cities 


Immunizations  prevent  the  spread  of  childhood  diseases.  Failure  to  immunize  toddlers  on 
time  can  be  due  to  a  lack  of  financial  resources  as  well  as  a  lack  of  information.  The 
Department  of  Public  Health's  Healthy  Cities  Project  is  dedicated  to  increasing  the  number 
of  toddlers  in  San  Francisco  who  are  up-to-date  on  childhood  immunizations.  The  Project  is 
a  collaborative  with  a  number  of  community  and  private  sector  agencies.  In  1994-95,  the 
Healthy  Cities:  Tenderloin  Immunization  Project  immunized  300  children  City-wide  and 
educated  over  250  Tenderloin 


parents  and  health  providers. 
The  Project  produced  a  new 
multi-lingual  immunization 
poster  reflecting  the  cultural 
and  linguistic  diversity  of  the 
Tenderloin  and  other  City 
neighborhoods.  The  poster  won 
both  State  and  National  awards 
for  ethnically  diverse  parent 
education. 
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For  more  information  contact 
the  Health  Department  in  your  area; 
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SAN  FRANCISCO  HEALTH  COMMISSION 


As  the  governing  and  policy-making  body  of  the  Department  of  Public  Health,  the  Health 
Commission  is  mandated  by  Charter  to  manage  and  control  City  and  County  hospitals, 
emergency  medical  services  and  all  matters  pertaining  to  the  preservation,  promotion  and 
protection  of  the  lives,  health  and  mental  health  of  San  Francisco  residents.  The  Commission 
appoints  the  Director  of  Public  Health,  who  serves  as  the  chief  executive  officer  of  the 
Commission.  The  Mayor  of  San  Francisco  appoints  Health  Commissioners  to  four-year  terms. 
The  members  of  the  San  Francisco  Health  Commission  during  fiscal  year  1994-95  were: 


Arthur  M.  Jackson,  President 

Rebecca  P.  Castaneda,  D.D.S. 

Edward  A.  Chow,  M.D. 

Sharon  Gadberry,  Ph.D. 

Margel  F.  Kaufman 

Keith  I.  Marton,  M.D. 

Lee  Ann  Monfredini 

Melinda  L.  Paras 

Helen  B.  Ripple,  R.N.,  M.S.N. 

Michael  D.  Shriver 
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Miller 
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Manager 
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STAFF  MAKING  A  DIFFERENCE 


The  work  and  commitment  of  staff  in  the  Department  of  Public  Health  make  possible  the  many 
accomplishments  achieved  throughout  the  year.  In  addition  to  program  staff,  we  recognize  the 
continuing  efforts  of  our  staff  to  provide  clerical,  contracts,  facilities  management,  fiscal, 
management  information  services,  personnel  and  planning  support. 

On  an  annual  basis,  the  Department  acknowledges  managers  who  demonstrate  strong  leader- 
ship and  management.  In  1994,  the  Department  nominated  six  of  its  outstanding  managers  for 
the  Public  Managerial  Excellence  Award.  This  awards  program  is  sponsored  by  the  Mayor's  Fiscal 
Advisory  Committee,  the  San  Francisco  Chamber  of  Commerce,  and  the  San  Francisco  Planning 
and  Urban  Research  Association  (SPUR)  to  recognize  City  managers  who  have  demonstrated 
commitment  to  serving  the  public  in  the  most  efficient  and  effective  manner.  We  congratulate 
these  Department  of  Public  Health  awardees  and  nominees  for  their  hard  work  and  dedication  to 
the  residents  of  San  Francisco. 


Jan  Murphy 

Director 

Health  Center  1 


Gene  O'Connell* 

Senior  Associate  Administrator  for  Clinical  Services 

San  Francisco  General  Hospital 


Robert  Prentice,  Ph.D.* 

Acting  Deputy  Director 

Community  Health  Services 


Dennis  Sato 
Chief  Information  Officer 
Laguna  Honda  Hospital 


David  Volpendesta 
Manager,  Revenue  Enhancements 
Division  of  Mental  Health  Services 


Abbie  Yant 

Assistant  Director 

Emergency  Medical  Services  Agency 

•Designates  1994  Public  Managerial  Excellence  Awardee 
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HEALTH  PROMOTION  AND  EDUCATION 


Walking  down  a  street  or  driving 
down  any  major  highway  it  doesn't 
take  long  to  come  across  a  public 
health  message  —  control 
your  diabetes,  stop  smoking, 
have  safe  sex,  control  your 
weight.  This  is  the  heart  of 
health  promotion  and  educa-     *\ 
tion.  It  seeks  to  change 
people's  behavior  by  promot- 
ing healthier  lifestyles.  With- 
out health  promotion  and 
education,  we  would  not  know 
the  value  of  aerobic  fitness, 
immunization  vaccines  for 
children  or  early  breast  cancer 
screening.  Health  promotion  and 
education  efforts  were  credited  with 
the  successful  ban  on  television 
tobacco  advertising. 

The  Department's  Bureau  of  Health 
Promotion  and  Education  promotes  a 
healthy  and  safe  environment  for  San 
Franciscans  by  encouraging  wellness, 
disease  prevention,  risk  reduction 
and  safety  awareness  through  educa- 
tion, community  organizing  and 
policy  development. 

The  major  causes  of  disease  and 
disability  are  economic,  physical, 
social  and  behavioral  (for  example, 
diet  and  nutrition,  alcohol  and  drug 
use,  tobacco  use,  intentional  injury 
and 

violence). 
The 

Bureau  of 
Health 
Promotion 
and 

Education 
offers 
various 
City-wide 
and 


communiy-based  programs  and 
activities  to  address  these  risk 
factors. 


Health  educators  in  the  Department's 
community-based  health  centers 
conduct  chronic  disease  management 
and  education,  initiate  and  partici- 
pate in  community  assessments, 
work  on  neighborhood  and 
community  coalitions,  develop 
Community  Advisory  Boards  and 
provide  information  to  individuals 
and  communities  on  health  topics 
and  public  health  services. 

Wedge  Program 

Since  there  is  currently  no  cure  for 
HIV/AIDS,  the  best  way  to  stop  the 
epidemic  is  by  preventing  new 
infection.  The  Wedge  Program 
provides  comprehensive  HIV 
education  and  prevention  to  middle 
and  high  school  students  in  San 
Francisco.  The  Wedge  Program 
educates  adolescents  about  HIV  so 
they  can  make  informed  decisions 
and  protect  themselves  and  others 
from  the  spread  of  the  disease. 

The  program  is  dedicated  to 
stemming  the  spread  of  HIV  infection 
among  adolescents.  During  any 
given  school  week,  Wedge  health 
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educators  and  volunteers  speak  to 
students  about  what  it's  like  to  live 
with  HIV.  This  year,  6,500  youth 
received  HIV  education  and 
prevention  services  through  the 
Wedge  Program  with  the  help  of  over 
100  volunteers. 

Emergency  Medical  Services 
Agency 

The  Department's  Emergency  Medi- 
cal Services  Agency  (EMSA)  manages 
and  coordinates  San  Francisco's 
emergency  medical  services  system. 
EMSA's  role  includes  prevention  of 
medical  emergencies. 

In  1994-95,  EMSA's  "Make  the  Right 
Call"  campaign  educated  children  in 
the  San  Francisco  Unified  School 
District  on  the  proper  use  of  the 
medical  91 1  system.  Our  message  for 
children  is  to  call  911  in  an  emer- 
gency to  obtain  immediate  help  from 
trained  personnel.  EMSA  recognizes 
that  we  can  teach  children  at  an  early 
age  that  they  can  make  a  difference 
in  an  emergency  by  knowing  who  to 
call.  EMSA  also  worked  to  prevent 
the  occurrence  of  injuries  through  its 
Infant  Car  Seat  Safety,  Pedestrian 
Safety  and  "Stop  Red  Light  Running" 
campaigns. 

CHIPPS 

Injuries  are  a  leading  cause  of 
hospitalization,  disability  and  death 
for  people  65  years  or  older.  Most 
injuries  to  seniors  occur  in  the  home 


due  to  falls,  scalds  or  burns.  In 
addition,  seniors  are  more  likely  than 
younger  people  to  be  injured  as 
pedestrians  even  when  cars  are 
traveling  at  low  speeds.  The 
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Community  and  Home  Injury 
Prevention  Project  for  Seniors 
(CHIPPS)  teaches  seniors  and  their 
caregivers  about  home  safety 
equipment  and  simple  practices  that 
can  make  the  home  a  safe  place. 
CHIPPS  health  educators  also  show 
seniors  pedestrian  safety  methods. 


Health  promotion  and  education  activities  are  offered  at  six  Health  Centers  and  numerous 
community  sites  in  the  City.  Among  these  activities  were  over  25  community  events 
sponsored  by  the  Department's  Community  Hearth  Network  in  collaboration  with 
community  agencies  that  provided  health  and  safety  education,  medical  screening  and 
information  about  community  services. 

Over  800  seniors  participated  in  the  CHIPPS  (Community  and  Home  Injury  Prevention 
Project  for  Seniors)  dosses. 

The  Chinese  Women's  Concer  Support  Group  is  the  first  program  of  its  kind  in  the  country. 
The  program,  a  collaborative  with  the  Cancer  Support  Community  (a  non-profit  agency), 
provided  over  20  monolingual,  Cantonese-speaking  women  with  information  about 
Eastern  and  Western  healing  modalities. 
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ENVIRONMENTAL  HEALTH 


The  "environment"  includes  every- 
thing around  us  -  the  house  we  live 
in,  the  places  where  we  work  and 
play,  the  food  we  eat,  and  the  water 
we  drink  to  name  only  a  few.  The 
Bureau  of  Environmental  Health 
Management  (BEHM)  is  concerned 
with  environmental  factors  that  affect 
the  health  and  well-being  of 
residents  and  visitors  alike. 


Through  the  activities  of 
BEHM,  the  Department  works 
to  protect  health  and  prevent 
disease  by  controlling 
potentially  harmful  materials, 
organisms,  and  conditions  in 
the  environment.  BEHM  staff 
are  involved  in  a  variety  of 
activities  including  surveys 
and  inspections,  citation  and 
enforcement,  community 
education,  and  legislative  and 
policy  development. 


We  expect  that  concerns  about  the 
environment  will  continue  to  grow  as 
we  approach  the  year  2000.  The 
newer  challenges  within  environmen- 
tal health  include  noise  control, 
hazardous  waste  disposal,  radiation 
exposure,  environmental  lead  expo- 
sure and  groundwater  contamination. 

Consumer  Protection 

BEHM  protects  the  health  of  San 
Francisco 
consumers 
through 
regular 
inspections 
of  ambu- 
lances, 
hotels, 
shelters,  pet 
shops, 
animal 


facilities,  tattoo  and  massage  estab- 
lishments, detention  facilities,  and 
self-serve  laundries.  The  Bureau's 
food  protection  activities  help  to 
ensure  the  availability  of  clean  and 
fresh  food  in  San  Francisco,  a  city 
well-known  for  its  diverse  array  of 
restaurants  and  foods.  BEHM  staff 
inspect  restaurants,  markets,  baker- 
ies, vending  machines,  wholesale 


food  manufacturing  plants,  food 
warehouses,  mobile  food  preparation 
stands,  school  cafeterias  and  street 
fairs.  BEHM  staff  also  respond  to 
citizen  complains  of  suspected 
foodborne  illness.  San  Francisco's 
diverse  ethnicity  demands  that 
BEHM  maintain  a  strong  bilingual 
staff  to  support  its  community 
activities. 

Water  Quality 

We  usually  take  for  granted  that  our 
recreational  and  drinking  waters  are 
safe.  BEHM  works  to  provide  safe 
and  disease-free  water  in  San 
Francisco  at  public  swimming  pools, 
spa  pools,  and  ocean  and  public 
recreational  areas.  When  violations 
occur,  BEHM  staff  will  alert  the  public 
and  media  of  any  contaminated 
areas.  BEHM  works  with  the  City's 
Water  Department  to  ensure  a  safe 
supply  of  drinking  water.  The  spread 


12 


of  waterborne  diseases  such  as 
typhoid  and  Hepatitis  are  averted 
by  BEHM's  routine  collection  and 
analysis  of  the  public  water  supply. 

Safe  Needle  Disposal  Program 

Used  needles  and  syringes  do  not 
belong  with  household  trash  because 
they  can  injure  garbage  collectors 
and  others.  BEHM's  Safe  Needle 
Disposal  Program  has  been 
recognized  as  a  model  in  California 
and  the  U.S.  for  providing  a  free,  safe 
and  convenient  way  for  City  residents 
to  dispose  of  needles  and  syringes. 
Residents  using  needle  equipment  in 
the  home  for  diabetes  and  allergy 
therapy  and  for  pet  treatments  can 
safely  dispose  used  needles  in  a 
secure  and  leak-proof  container. 
The  program  was  developed  as  a 
collaborative  with  local  hospitals, 
clinics,  pharmacies,  and  community 
advocates. 

Hazardous  Materials  and 
Hazardous  Waste 

BEHM  responds  to  many  public 
complaints  about  environmental 
hazards  such  as  illegal  dumping  or 
mishandling  of  biomedical  and  other 
hazardous  wastes.  Through  on-site 
inspections,  BEHM  monitors  the 
storing  and  handling  of  hazardous 


waste  and  materials.  In  an  effort 
to  educate  the  community  and 
businesses  on  the  proper  handling  of 
these  materials,  BEHM  holds  regular 
workshops  and  also  provides  one-on- 
one  help  sessions  with  businesses 
attempting  to  comply  with  hazardous 
materials  ordinances.  In  an  effort  to 
ensure  the  safety  of  our  residents, 
BEHM  staff  works  with  other  city, 
State  and  federal  environmental 
agencies  on  mitigation  issues  at 
Mission  Bay  and  Hunter's  Point  Naval 
Shipyard. 


The  Bureau  of  Environmental  Health  Management: 

•  Performed  25,000  inspections  of  restaurants, 
bakeries,  delis,  bars,  grocery  stores  and  other  food 


•  Investigated  and  resolved  700  incidents  of 
improperly  disposed  hazardous  waste  such  as 
pesticides,  petroleum  products  and  toxic  chemicals; 

•  Responded  to  1 4, 1 00  citizen  complaints  of 
unsanitary  conditions,  litter  and  rodents  (rats,  mice 
and  roaches)  and 

•  Registered  and  monitored  2,800  medical  waste 
generators  such  as  hospitals,  medical  laboratories, 
veterinarians,  physicians  and  dentists. 

The  Childhood  Lead  Prevention  Program  provided  lead 
poisoning  prevention  education  to  over  5,000  people 
including  parents,  physicians,  building  inspectors, 
custodians  and  social  workers.  The  Program  receives 
about  50  requests  every  month  from  the  public  for 
lead  prevention  information. 
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EPIDEMIOLOGY,  DISEASE  CONTROL  AND  AIDS 


Gonorrhea,  syphilis,  tuberculosis, 
herpes  and  HIV  -  you've  heard  about 
these  diseases  but  what  do  you  do  if 
you  think  you  have  one  of  them? 
Where  can  you  go  to  have  yourself 
checked  out  instead  of  hoping  the 
disease  will  go  away?  The  San 
Francisco  Department  of  Public 
Health  offers  screening  and  treat- 
ment services  for  all  these  diseases. 

The  Department's  Bureau  of  Epide- 
miology, Disease  Control,  and  AIDS  is 
dedicated  to  monitoring  and  control- 
ling the  spread  of  communicable  and 
other  diseases  through  a  range  of 
preventive  and  treatment  strategies. 
Within  the  Bureau,  epidemiologists 
study  the 
spread  of 
disease  in 
the  com- 
munity 
and 

determine 
the  factors 
that 

contribute 
to  illness. 
The 
Bureau 
provides 
a  number  of  services  including 
prevention,  education,  diagnostic 
and  treatment  services,  vital 
statistics,  immunizations  and  public 
health  laboratory  services. 

Sexually  Transmitted  Disease 
Prevention  and  Control 

Sexually  Transmitted  Diseases 
(STDs)  are  spread  by  sexual  contact 
and  each  disease  requires  its  own 
special  treatment.  In  1994,  physi- 
cians and  other  health  providers  in 
San  Francisco  identified  over  2,100 
new  cases  of  Chlamydia  and  over 


1 ,800  new  cases  of  gonorrhea,  the 
most  common  types  of  reportable 
STDs.  These  and  other  cases  of  STDs 
require  treatment  that  is  both  afford- 
able and  available. 

The  Department's  City  Clinic  pro- 
vides comprehensive  and  confiden- 
tial testing,  treatment  and  counseling 
for  STDs  including  HIV  to  anyone  12 
years  or  older.  As  part  of  the 
Department's  STD  Prevention  and 
Control  Program,  City  Clinic  also 
provides  consultation  to  San  Fran- 
cisco health  care  providers  in  evalu- 
ating and  treating  patients  with  STDs. 
City  Clinic  conducts  training  programs 
for  providers  and  agencies  on  how  to 
prevent  and  reduce  the  occurrence  of 
STD  among  their  clients. 

Epidemiology 

The  Epidemiology  Unit  performs 
surveillance  and  screening  and 
develops  standards  of  treatment  for  a 
number  of  infectious  diseases  such 
as  hepatitis  B  and  salmonella.  Epi- 
demiologists monitor  the  occurrence 
of  health  problems  such  as  AIDS, 
pneumonia,  influenza,  violence  and 
teen  pregnancy.  Within  Epidemiol- 
ogy, the  Records  and  Statistics  Office 
registers  all  births  and  deaths  in  the 
City  and  maintains  other  vital  public 
health  data. 

HIV/AIDS  Services 

While  the  HIV  epidemic  continues  to 
takes  its  toll  in  all  aspects  of  life  in 
San  Francisco,  health  and  support 
services  at  the  Department's  clinics, 
hospitals  and  community  sites  have 
helped  many  individuals  cope  with 
the  infection.  Since  scientists 
identified  AIDS  (Acquired  Immune 
Deficiency  Syndrome)  in  1981,  the 
Department's  AIDS  Office  has  been 
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recognized  as  a  national  and  world 
leader  in  the  development  of  HIV/ 
AIDS  prevention,  treatment  and 
support  services  in  the  community. 

San  Francisco's  model  for  AIDS- 
related  services  entails  a  diverse 
coalition  of  public  and  private 
agencies  with  the  Department 
playing  a  lead  role  as  a  coordinator, 
hinder,  program  manager  and 
advocate  for  people  with  HIV/ AIDS. 

The  Prevention  Branch  of  the  AIDS 
Office  focuses  on  reaching  popula- 
tions at  high-risk  for  contracting  HIV/ 
AIDS  such  as  gay  men  and  lesbians, 
youth,  people  of  color  and  intrave- 
nous drug  users.  The  Branch  sup- 
ports a  variety  of  programs  such  the 
Transgender  Emotional  Support 
Program  and  the  Prevention  Point 
Needle  Exchange  Program.  The 


Public  Health  Laboratory 

Accurate  diagnosis  of  infectious 
diseases  is  essential  to  begin  prompt 
and  effective 
treatment.  The 
Public  Health 
Laboratory  is  a 
critical  part  of  the 
Department's  team 
that  protects  the 
public's  health  by 
performing  complex 
diagnostic  tests  for 
infectious  diseases 
for  both  public  and 
private  clinics.  The 
Laboratory  also  acts 
as  a  regional  con- 
sultant to  Bay  Area  community 
laboratories  and  physicians  helping 
them  interpret  test  results  and 
providing  specialized  testing  for 
unusual  diseases. 


The  Laboratory  has  an  addi- 
tional role  in  maintaining  the 
health  of  the  public.  In  collabo- 
ration with  the  Department's 
Bureau  of  Environmental  Health 
Management,  the  Lab  examines 
specimens  of  food  and  water 
gathered  from  around  the  City  to 
test  for  harmful  microorganisms 
or  chemicals  that  could  pose  a 
threat  to  health. 


Prevention  Branch  also  collaborates 
with  the  San  Francisco  Unified  School 
District  to  provide  condom  education 
and  condom  distribution  to  sexually 
active  youth  in  public  high  schools. 

The  Research  Branch  of  the  AIDS 
Office  does  substantial  research  on 
the  development  of  HIV  infection. 
The  findings  from  the  Research 
Branch  add  significantly  to  our 
knowledge  about  HIV  including  both 
prevention  and  treatment  of  the 
infection. 


The  Publk  Health  Laboratory  performed  over  1 50,000  tests.  The  five  most  common  tests 
performed  were: 

•  Gonorrhea  Screening  36,900 
•HIV  Antibody  Screening  35,500 
•Syphilis  Serology  23,700 

•  Chlamydia  Screening  21 ,700 
•Tuberculosis  Screening  8,900 

Physicians,  hospitals,  laboratories,  and  other  medical  providers  are  required  to  report  over 
65  different  infectious  diseases  to  the  Department's  Epidemiology  and  Disease  Control  Unit. 

Over  20  community  sites  such  as  the  Department's  Health  Centers  and  clinics,  family 
planning  clinics,  substance  abuse  treatment  centers  and  correctional  facility  clinics  provide 
testing  for  sexually  transmitted  diseases. 

The  AIDS  Office  manages  over  1 00  contracts  with  community-based  organizations  and  over 
$40  million  in  federal,  state  and  local  funding  for  AIDS  and  HIV  related  prevention,  hearth 
services  and  research. 
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COMMUNITY  HEALTH 


Improving  the  health  of  communities 
throughout  the  City  is  a  key  concern 
and  a  significant  challenge  for  the 
Department  of  Public  Health.  The 
Department's  community-oriented, 
primary  care  focus  combines  disease 
prevention  in  the  community  with  the 
delivery  of  personal  health  services. 
Our  work  seeks  to  improve  the  health 
and  well-being  of  both  individuals 
and  the  community  as  a  whole. 

COPC  Health  Centers 

Many  San  Franciscans  have  difficulty 
obtaining  basic  health  services  such 
as  check-ups,  immunizations  and 
diagnostic  tests  to  detect  illness. 
The  Department's  diverse  network  of 
ten  Community  Oriented  Primary 
Care  (COPC)  Health  Centers  are 
especially  important  for  such  indi- 
viduals, many  of  whom  are  low- 
income,  uninsured  and  in  need  of 
convenient,  quality  health  care 
located  in  their  own  neighborhood. 

COPC  Health  Center  physicians, 
nurses,  social  workers,  health 
educators,  mental  health  workers  and 
nutritionists  work  as  multi-disciplin- 
ary teams  to  provide  health  care 
services.  These  multi-disciplinary 
teams  work  with  individuals  and 
communities  to  develop  comprehen- 
sive neighborhood-based  services  in 
response  to 
specific  needs 
to  improve 
health. 

Health 

education  and 
promotion  are 
key  activities 
at  all  COPC 
Health  Cen- 
ters. Health 
educators, 


work  with  individuals  and  groups  to 
address  concerns  as  wide-ranging  as 
HIV/AIDS,  parenting,  substance 
abuse,  violence  and  environmental 
health.  For  example,  COPC  doctors 
and  nurses  noticed  health  problems, 
such  as  high  blood  pressure,  were 
suddenly  reappearing  in  middle- 
aged  and  elderly  African-American 
women  who  had  successfully  con- 
trolled them.  Many  of  the  women,  it 
turned  out,  had  begun  rearing  their 
grandchildren.  The  Department's 
response  was  to  develop  support 
groups  called  "Grandparents  Who 
Care"  to  provide  its  patients  with 
respite  days,  as  well  as  emotional 
and  educational  support.  In  addi- 
tion, the  program  helps  these  women 
monitor  their  chronic  illnesses. 

Homeless 

The  Tom  Waddell  Clinic,  located  in 
the  Civic  Center  district,  provides 
services  to  clients  who  are  homeless 
and  may  have  mental  illness  and/or 
substance  abuse  problems.  Most 
clients  seen  at  this  clinic  are  consid- 
ered at-risk  for  contracting  HIV/ AIDS. 
Tom  Waddell  staff  provide  outreach 
in  shelters,  hotels  and  on  the  streets 
to  homeless  people  to  increase  their 
access  to  physical,  mental  health  and 
substance  abuse  services. 

Youth 

Special  Programs  for  Youth  (SPY)  is 
one  of  the  Department's  programs 
that  serves  youth  in  the  City  and 
strives  to  give  youth  their  best 
chance  for  good  health.  SPY  provides 
confidential,  comprehensive  and 
culturally-sensitive  services  including 
primary  medical  care,  mental  health 
and  health  education.  Among  the 
adolescents  served  by  SPY  include 
those  in  custody  at  Juvenile  Hall 
(Detention  Center)  and  Log  Cabin 
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Ranch  (Juvenile  Correction  Center). 
Many  youth  served  by  SPY  are 
victims  of  neglect  or  abuse,  addic- 
tion, poverty,  or  family  and  personal 
crises.  Adolescents  who  are  either 
homeless  or  living  on  the  margins 
also  receive  care  at  SPY  clinics. 

Children,  Youth  and  Families 

The  well-being  of  any  neighborhood 
or  community  can  be  gauged  by  the 


health  of  its  children.  Children  are 
among  the  most  vulnerable  to 
illnesses,  injury  and  other  health 
conditions. 

The  Bureau  of  Children,  Youth  and 
Families  (BCYF)  works  to  keep 
children  and  families  in  the  City 
healthy.  Through  BCYF,  families  with 
Medi-Cal  or  who  are  low-income 
receive  well-child  check-ups. 
Pregnant  and  postpartum  women, 
infants  and  children  receive  medical 
care,  nutrition  supplements,  and 
education  and  counseling.  Children 


with  handicapping  conditions  such  as 
hearing  loss,  diabetes  and  cerebral 
palsy  receive  specialized  medical 
and  rehabilitation  care.  Children  at 
high-risk  for  HIV  receive  testing  and 
youth  and  adults  receive  family 
planning  services. 

Public  Health  Nursing 

The  Department's  Public  Health 
Nurses  (PHNs)  work  to  improve  the 
health  of  individuals,  families  and 
communities.  PHNs  visit  clients  in 
the  home,  make  assessments, 
referrals  and  provide  counseling  to 
help  clients  reach  their  optimal 
health  and  independence.  PHNs 
have  daily 
contact 
with  clients 
who  are 
poor, 

uninsured, 
elderly  and 
homeless. 
PHNs  work 
with  com- 
munities to 
find  ways 
to  improve  immunization  rates 
among  infants  and  toddlers,  increase 
early  access  to  prenatal  care  and  to 
reduce  lead  exposure  in  homes. 


COPC  health  centers  provided  over  102,000  primary  care  visits  to 
over  42,000  patients.  The  majority  of  patients  are  on  Medi-Cal  or 
are  low-income  and  uninsured. 

Nutritionists  from  the  Women,  Infants,  and  ChJdren  (WIC)  Program 
provide  supplementary  food  vouchers  to  18,000  clients  every  month 
at  ten  sites.  WIC  nutritionists  also  provide  education  to  increase 
breastfeeding  among  new  mothers  and  to  prevent  Baby  Bottle  Tooth 
Decoy  in  infants  and  toddlers. 

Social  workers  ore  available  at  all  COPC  hearth  centers  to  assist 
clients  with  Medi-Cal  eligibility,  to  refer  clients  to  health  and  social 
service  programs  and  to  assist  with  other  health  and  social  service 
concerns. 

COPC  dentists  provided  over  1 1,000  dentol  visits  or  on  average  of 
2.5  visits  per  patient  at  six  sites. 
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EMERGENCY  AND  HOSPITAL  CARE 


From  emergency  life-support  to 
surgery  to  long  term  and  rehabilita- 
tive care,  San  Franciscans  have  relied 
on  the  Department's  two  hospitals, 
San  Francisco  General  Hospital  and 
Laguna  Honda  Hospital,  for  their 
needs.  The  hospitals,  in  conjunction 
with  the  Paramedic  Division,  provide 
thousands  of  City  residents  with  high 
quality  care  across  the  spectrum  of 
health  services. 

Paramedics 

The  Paramedic  Division  provides 
emergency,  pre-hospital  medical  care 
and  ambulance  transport  —  24  hours 
a  day,  7  days  a  week,  365  days  a  year. 
Services  range  from  basic  first  aid  to 
advanced  life-support.  When  emer- 
gencies arise,  there  is  little  doubt 

that  the  delivery  of 
immediate  care 
can  mean  the 
difference  be- 
tween life,  death 
or  a  life-long 
disability. 

Fiscal  year  1994-95 
marked  the  Para- 
medic Division's 
100  year  anniver- 
sary as  San  Francisco's  municipal 
emergency  ambulance  service.  The 
Division  is  an  integral  part  of  a 
comprehensive  emergency  and 
pre-hospital  care  system,  handling 
95%  of  all  91 1  ambulance  calls  in  San 
Francisco  during  1994-95.  The 
Division  works  closely  with  the  City's 
Police  and  Fire  Department's 
emergency  service  systems. 

Hospitals 

For  most  of  us,  the  thought  of  going 
to  any  hospital  makes  us  uncomfort- 
able. What  makes  our  stay  or  visit 
more  bearable  is  the  quality  of  the 


care  provided,  the  friendliness  and 
dedication  of  the  staff,  and  the 
feeling  that  the  patient  is  the  center 
of  the  hospital's  focus.  At  the 
Department's  two  hospitals,  we 
continually  monitor  the  quality  of  our 
service  to  ensure  that  each  patient 
has  the  best  possible  health  out- 
come. 

San  Francisco  General  Hospital 
San  Francisco  General  Hospital 
(SFGH)  would  like  to  think  that  its 
AIDS  program  (voted  #1  by  U.S. 
World  News  and  Reports  for  five 
straight  years),  its  designation  as 
the  only  Level  One  Trauma  in  San 
Francisco  or  its  long-standing  partner- 
ship with  other  health  care  providers 
contributes  to  its  standing  as  a  San 
Francisco  center  of  excellence.  But 
we  know  that  it's  also  our  commit- 
ment to  a  healthy  community  and  to 
our  patients  that  earns  us  the  reputa- 
tion which  we  are  most  proud  of. 

SFGH  provides  various  levels  of  care 
including:  primary,  urgent,  emer- 
gency, tertiary  and  psychiatric  emer- 
gency care.  San  Francisco  residents 
can  receive  such  multi-disciplinary 
services  as  family  health,  women's 
health,  AIDS  care,  ambulatory 


surgery,  psychiatry  and  dental  ser- 
vices. SFGH  is  the  City's  only  Level 
One  Trauma  Center  and  the  desig- 
nated provider  of  trauma  care  to 
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victims  of  violence,  automobile 
accidents  or  life-threatening  falls. 
Trauma  care  is  provided  to  residents, 
commuters  and  visitors  alike. 

The  Hospital  is  viewed  as  a  vital 
resource  for  serving  indigent  and 
low-income  persons.  Approximately 
one-half  of  the  City's  Medi-Cal 
recipients  use  the  Hospital's  services. 
Our  role  as  a  "safety  net  provider'' 
has  intensified  with  the  growing 
numbers  of  residents  who  lack  health 
insurance.  Providing  care  to  the 
underserved  remains  a  primary 
obligation  of  the  Hospital.  We 
believe  that  all  residents  must  have 
access  to  appropriate  health  care 
services. 

In  April  1995,  the  Hospital  opened  its 
first  managed  care  clinic,  Gateway 
Health  Center.  Simply  stated,  man- 
aged care  is  a  way  to  provide  health 
care  services  to  individuals  by 
stressing  primary  and  preventive  care 
and  by  directing  individuals  away 
from  emergency  rooms  for  basic 
health  services  or  inappropriate 
hospitalizations.  SFGH  physicians 
and  other  staff  are  changing  their 
health  care  delivery  approach  to 
stress  managed  care  principles. 

Laguna  Honda  Hospital 
Laguna  Honda  Hospital  (LHH) 
provides  skilled  nursing  care  to  the 
elderly,  frail  and  disabled.  LHH  has 
been  a  staple  for  the  San  Francisco 
community  for  almost  130  years. 
LHH  accounts  for  approximately 


one-third  of  the  total  number  of 
skilled  nursing  facility  beds  in  the 
City  and  is  an  integral  part  of  the 
comprehensive  services  provided  by 
the  Department.  The  Hospital  prides 
itself  on  the  quality  of  care  it  pro- 
vides in  keeping  with  its  "We  Care  To 
Care"  motto. 

LHH  services  include  skilled  nursing 
and  special  services  such  as  hospice, 
respite,  skilled  nursing  level 
rehabilitation,  substance 
abuse  treatment  when 
clinically  appropriate  and 
AIDS  care.  In  addition,  the 
Hospital  has  a  small  acute 
medical  unit  and  an  acute 
rehabilitation  unit.  The 
Hospital  provides  outpa- 
tient, community-oriented 
services  such  as  Adult  Day 
Health,  Senior  Nutrition 
and  rehabilitation  home 
visits  that  help  frail,  elderly  and 
disabled  people  remain  at  home  in 
their  communities. 

The  Hospital  endeavors  to  respond 
to  unmet  community  needs  when- 
ever possible.  In  1994-95,  the 
Hospital  implemented  an 
Alzheimer's  Program  to  address  the 
specific  needs  of  Alzheimer  patients. 
The  program  is  part  of  the  Hospital's 
Adult  Day  Health  Center. 


SFGH  provided  256,300  clink  visits  and  106,300  inpatient  days. 

The  Trauma  Program  admitted  approximately  2,600.  Gunshot  wounds  continue  to  be  the 
leading  cause  of  trauma  deaths  (32%)  followed  by  falls  (21  %)  and  pedestrians  struck  by 
automobiles  (20%). 

The  Pharmacy  Department  developed  a  new  and  effective  distribution  system  which  reduced 
patient  wait  times  for  prescriptions  from  1 9  hours  to  34  minutes.  Customer  satisfaction  rose 
from  40%  to  95%. 

About  1,1 1 5  patients  are  hospitalized  every  day  at  LHH.  The  Hospital  admitted  1 1 0  patients 
for  hospice  care  and  1 83  patients  for  AIDS  care. 

LHH  provided  over  25,000  meals  to  community  participants  through  the  Adult  Day  Health 
Center  and  the  Senior  Nutrition  Program. 

Over  460  active  LHH  volunteers  provide  support  for  a  variety  of  patient  activities. 
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MENTAL  HEALTH 


It  doesn't  take  much  to  create  a 
stressful  day  —  work,  school,  home 
life,  friends  —  can  sometimes  seem 
overwhelming  and  unmanageable.  A 
single  event  or  a  series  of  emotional 
setbacks  —  loss  of  housing,  death  of 
a  family  member,  a  disabling 
accident  —  can  trigger  an  emotional 
crisis.  About  one  in  five  people  in 
the  U.S.  will  experience  some  type  of 
mental  disorder  in  any  given  year. 

The  Department's  Division  of  Mental 
Health  Services  (DMS)  provides  a 
comprehensive  continuum  of  mental 
health 
treatment 
services  to 
adults  who 
are  severely 
disabled  and 
to  children 
with  serious 
emotional 
disturbance. 
Services 
include 

emergency  care,  hospitalization, 
sub-acute  care,  residential  treatment, 
day  treatment  and  outpatient,  out- 
reach and  case  management.  DMS's 
principles  are  to  deliver  community- 
based,  culturally-competent  and 
consumer-guided  services  to  mental 
health  clients. 

In  addition  to  providing  services  to 
adults,  children  and  adolescents, 
DMS  provides  services  to  special 
need  groups  such  as  people  who  are 
homeless,  have  HIV  infection,  have 
developmental  and/or  physical 
disabilities,  and  women.  DMS  also 
provides  services  to  "dual  diag- 
nosed" individuals  who  suffer  from 
substance  abuse  in  addition  to 
mental  illness.  Approximately  30%  of 
our  clients  have  dual  diagnoses. 


Providing  successful  treatment 
services  to  this  population  requires 
that  the  DMS  closely  coordinate  with 
Community  Substance  Abuse 
Services  within  the  Department. 

Connecting  With  Our  System 

DMS  wants  to  ensure  that  people  can 
easily  get  the  mental  health  services 
they  need.  In  our  system,  a  person 
can  walk  into  one  of  the  Division's 
mental  health  cluster  centers  and 
request  a  mental  health  assessment 
and/or  mental  health  services.  San 
Francisco  General  Hospital's  Psychi- 
atric Emergency  Services  Unit  can 
detain  individuals  in  serious  crisis  for 
up  to  72  hours  for  a  complete  mental 
health  assessment.  Children  may 
obtain  services  through  Special 
Education  classes  at  San  Francisco 
public  school  sites  or  at  DMS  clinics. 
DMS  operates  Child  Crisis  Services 
for  children  and  adolescents  in  need 
of  mental  health  services. 

Keeping  Care  in  the  Community 

Regardless  of  how  one  seeks  care, 
DMS  stresses  a  community-oriented 
focus  to  services.  Whenever 
possible,  clients  receive  services  in 
community-based  treatment 
programs.  DMS  attempts  to  tailor 
services  to  meet  the  needs  of 
children,  adolescents,  adults  and 
seniors.  Because  of  San  Francisco's 
ethnically  diverse  population,  DMS 
seeks  to  make  available  culturally 
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competent  services  that  are  sensitive 
to  a  client's  cultural  identity,  primary 
language  and  social  support  systems. 

In  delivering  services,  DMS  believes 
that  consumer  participation  is  key  to 
providing  effective  services.  The 
Division  encourages  clients,  their 
family  members  and  others  in  their 
social  support  system  to  actively 
participate.  Consumers  participate  in 
many  ways  such  as  developing 
treatment  and  rehabilitation  plans, 
providing  peer  counseling  and 
evaluating  programs. 

DMS  contracts  with  a  variety  of 
community-based  organizations  to 
ensure  that  clients  can  obtain 
treatment  near  their  families  and 
support  systems.  For  example,  in  the 
spring  of  1995,  the  Chinatown/North 
Beach  Clinic  and  Chinatown 
Community  Care  were  consolidated 
into  new  offices  on  Filbert  Street. 
This  move  enabled  the  programs  to 
integrate  their  activities  and  enhance 
services  to  the  community  by  adding 
educational  activities  and  group 
therapy  programs. 

DMS  services  are  not  limited  to 
providing  treatment  during  emo- 
tional crises.  Services  also  focus  on 
ensuring  that  individuals  do  not  have 
relapses.  Clients  are  assigned 
coordinators  who  make  sure  that 
clients  get  all  the  services  they  need. 
For  example,  DMS  provides  voca- 
tional services  to  clients  to  help  them 
develop  employment  skills  to  lead 
more  self-sufficient  lives.  DMS  also 
provides  conservatorship  services, 
home  visits  and  community-based 
treatment. 

Family  Mosaic  Project 

The  Family  Mosaic  Project  serves 
children  with  severe  emotional 
disturbances.  The  Project  uses  a 
capitated  model  to  manage  the  costs 


of  care  while  ensuring  the  provision 
of  quality  services  to  children 
residing  in  their  homes.  The  Project 
is  a  central  component  of  Children's 
Services  within  the  Division  of  Mental 
Health  and  is  used  as  a  foundation 
for  the  development  of  managed  care 
in  the  mental  health  system. 

Mental  Health  Rehabilitation  Facility 

In  1987,  San  Francisco  voters 
approved  a  bond  to  fund  the  first 
long-term  care  facility  for  mentally  ill 
individuals 
in  the  City. 
The  Mental 
Health 
Rehabilita- 
tion Facility 
is  an  alter- 
native to 
placing 
individuals 
in  residential  long-term  care  outside 
of  San  Francisco  away  from  family 
and  friends.  Construction  of  the  185 
bed  facility  was  completed  on  time 
and  under  budget  in  the  spring  of 
1995  and  is  scheduled  to  open  in 
1996.  DMS  and  San  Francisco 
General  Hospital  collaborated  on  the 
planning  of  the  facility. 

Housing  for  Mental  Health  Clients 

Providing  adequate  housing  would 

not  appear  to  be  a  primary 

responsibility  for  mental  health 

services.  However,  stable  housing  is 

fundamental  to  serving  mental  health 

clients.  DMS,  in 

conjunction  with 

various  City  agencies 

and  community 

groups,  has  developed 

a  five  year  housing 

plan  to  increase  the 

number  of  low-income 

housing  units  available 

for  clients  over  the 

next  five  years. 


About  15,700  San  Franciscans  received  publicly 
funded  mental  health  services.  Over  3,360  of  the 
clients  were  children  and  youth  under  the  age  of 
1 9.  Almosl  30%  of  the  clients  (4,651 )  were  either 
working,  attending  school/job  training  or  seeking 
employment. 

About  30-40%  of  San  Francisco's  homeless 
population  have  psychiatric  disorders. 

70%  of  clients  hospitalized  for  serious  mental 
disorders  also  abuse  alcohol  and/or  drugs. 
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SUBSTANCE  ABUSE 


San  Francisco  has  historically  ranked 
very  high  in  the  United  States  for 
substance  abuse  related  problems. 
In  part  this  stems  from  being  a  dense, 
urban  city  which  increases  the  occur- 
rence substance  abuse  and  its  rela- 
tionship to  violent  and  non-violent 
crime.  There  is  also  the  supply  of 
retail  liquor  outlets  in  San  Francisco 
which  ranks  highest  in  the  nation.  As 
a  result,  San  Francisco  has  a  high 
addiction  rate  to  drugs  and  alcohol. 
For  some  of  us,  that  first  drink,  first 
pill,  first  puff  or  first  injection  can 
lead  to  a  powerful  addiction. 

The  effects  of  substance  abuse  can 
be  seen  in  the  high  rate  of 
homelessness,  the  number  of  vehicu- 
lar accidents  and  deaths,  the  number 
of  violent  crimes,  hospital  emergency 
room  visits  and  the  number  of 
accidental  deaths.  Its  pervasiveness 
compromises  the  social  and 
economic  health  of  our  community. 

The  Department's  Community 
Substance  Abuse  Services  Division 
(CSAS)  funds  a  variety  of  programs  to 
assist  substance  abusers  into 
recovery.  The  mission  of  CSAS  is  to 
prevent  and  minimize  alcohol  and 
drug  related  problems  and  to  reduce 
the  social,  economic  and  health 
consequences  of  substance  abuse. 
CSAS  recognizes  that  multiple 

solutions 
are  needed 
to  address 
substance 
abuse 
problems 
—  from 
community 
action  to 
changing 
attitudes 
and  norms 


about  substance  abuse.  Experts 
estimate  that  every  dollar  invested  in 
substance  abuse  treatment  programs 
saves  $7  in  criminal  justice,  health 
care  and  social  services  costs. 

Services  include  detoxification, 
methadone  maintenance,  clean  and 
sober  living  programs,  comprehen- 
sive AIDS  services  and  runaway  youth 
shelters.  These  programs  represent  a 
continuum  of  care  that  includes 
primary  and  secondary  prevention 
and  community-based  treatment 
services.  CSAS  has  been  successful 


in  securing  grant  funding  for 
treatment  and  prevention  services, 
program  evaluation  and  City-wide 
substance  abuse  prevention 
planning. 

Emerging  Service  Needs 

Traditionally,  the  public  associated 
alcoholism  with  older,  single,  male 
inebriates.  But  not  anymore.  In 
more  recent  years,  families  are 
sometimes  being  torn  apart  due  to 
substance  abuse.  Persons  with 
substance  abuse  problems  are 
younger  than  ever  and  women  com- 
prise an  increasing  number.  CSAS 
has  tracked  the  emerging  substance 
abuse  prevention  and  treatment 
service  needs  within  San  Francisco. 
Far  from  being  a  problem  in  only  a 
few  populations,  substance  abuse 
services  are  needed  by  persons  with 
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HIV/AIDS,  women  (especially 
pregnant  and  parenting 
women),  persons  who 
suffer  from  both  sub- 
stance abuse  addiction 
and  mental  illness, 
people  who  are  homeless, 
adolescents,  and  seniors. 


Community-Based  Care 

CSAS  relies  almost  solely 
on  community-based 
programs  to  provide 
substance  abuse  prevention  and 
treatment  services.  CSAS  has 
contracts  with  33  community-based 
alcohol  and  drug  services  agencies 
and  providers  that  offer  more  than 
68  different  programs  to  San 
Franciscans.  Through  the  use  of 
community-based  agencies,  CSAS 
has  designed  comprehensive, 
multi-cultural  alcohol  and  drug  abuse 
services. 

Target  Cities 

In  1994,  San  Francisco  was  one  of  two 
California  cities  and  one  of  19  cities 
in  the  nation  that  was  awarded  a 
Target  Cities  grant  by  the  federal 
Center  for  Substance  Abuse  Treat- 
ment. The  Target  Cities  Project  has 
set  a  solid  foundation  for  an  inte- 
grated system  of  alcohol  and  drug 
treatment  services.  The  Project  is 
creating  a  more  efficient,  centralized, 
standard  assessment  and  referral 
system  for  clients  to  enter  into 
substance  abuse  treatment. 

Drug  Rehabilitation  Court 

The  Drug  Rehabilitation  Court  (DRC) 
is  a  joint  project  between  the  Target 
Cities  Project  and  the  City's  criminal 
justice  system.  DRC  provides  sub- 
stance abuse  treatment  as  an  alterna- 
tive to  incarceration  for  non-violent 
drug  offenders.  DRC's  goal  is  to 
reduce  jail  overcrowding  and  recidi- 
vism. The  agencies  collaborating 


with  the  Department  include  the 

District  Attorney's  Office, 
the  Office  of  the  Public 
— 4    Defender,  the  Municipal 
and  Superior  Courts,  the 
Adult  Probation  Depart- 
ment, the  Sheriff's  Depart- 
ment and  community- 
based  substance  abuse 
treatment  providers. 

Perinatal  Services 

The  number  of  women 
using  alcohol  or  drugs  during  their 
pregnancy  has  risen  to  alarming  rates. 
Pregnant  women  who  use  either 
alcohol  or  drugs  are  at  high  risk  for 
delivering  premature  babies  who 
have  low  birthweight,  are  addicted  to 
drugs  themselves  or  have  other 
health  problems.  In  collaboration 
with  community-based  organizations, 
CSAS  funds  a 
number  of 
residential 
treatment 
services  for 
these  pregnant 
women.  Our 
goal  is  to  end 
substance 
abuse  in  preg- 
nant women  not 

only  for  their  health,  but  also  for  the 
health  of  their  unborn  child. 


1 3,382  San  Franciscans  received  substance  abuse  services  from  over  68  publicly -funded 
alcohol  and  drug  program  sites.  Over  500  (4%)  were  under  the  age  of  1 8  and  1 65  were 
pregnant  women. 

87%  (1 1 ,678)  identified  their  substance  abuse  problem  as  either  heroin  (5,008),  alcohol 
(3,848)  or  cocoine  (2,822). 

Over  1 60  San  Franciscans  die  annually  as  a  direct  result  of  drugs.  Over  1 25  San  Froncecans 
die  annually  as  a  direct  cause  of  alcohol.  Alcohol  is  a  contributing  factor  in  an  additional 
460  deaths  annually. 

San  Francisco  has  the  highest  rate  of  drug-related  Emergency  Room  visits  than  any  U.S.  city 
with  over  15,400  visits  in  1993. 

San  Francisco  has  the  second  highest  rate  of  homelessness  in  the  U.S.  Approximately  80% 
of  homeless  people  have  substance  abuse  problems. 
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FORENSIC  SERVICES 


The  Forensic  Services  Division  is  the 
primary  health  care  provider  for  the 
San  Francisco  criminal  justice  system. 
The  Division  encompasses  Jail  Health 
Services  and  the  Rape  Treatment 
Center.  Each  unit  strives  to  provide 
quality,  cost-effective,  culturally- 
sensitive  health  care  services  to  its 
distinct  client  population. 

Jail  Health  Services 

All  prisoners  in  the  County  Jails  are 
entitled  to  receive  medical  and 
psychiatric  services  while  incarcer- 
ated. Many  who  pass 
through  the  jails  each  year 
are  among  the  most  indi- 
gent and  medically  needy 
in  the  City.  The 
Department's  Forensic 
Services  Division  responds 
to  this  need  by  providing  a 
range  of  health  services  to 
prisoners  through  its  Jail 
Health  Services  Unit.  Staff 
in  Jail  Health  Services  may 
provide  the  first  and  only 
contact  by  prisoners  to  a 
health  care  system. 

Jail  Health  Services,  in  cooperation 
with  the  Sheriff's  Department, 
provides  medical  and  mental  health 
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services  to  jail  prisoners  in  all  five 
County  Jails.  Jail  Health  Services 
provides  a  full  medical  evaluation  of 
every  person  entering  the  jails  and 
provides  round-the-clock  triage  and 
nursing  care.  Physicians  are  present 
in  the  jails  5  days  a  week  and  are 
on-call  at  all  times.  The  jails  have 
their  own  pharmacy,  dental  services, 
psychiatric  services,  and  tuberculosis 
and  HIV  programs.  Prisoners  requir- 
ing hospitalization  are  cared  for  in 
secure  patient  wards  at  San  Francisco 
General  Hospital. 


A  significant  and  increasing  number 
of  prisoners  require  both  psychiatric 
and  substance  abuse  treatment. 
Within  Jail  Health  Services,  Jail 
Psychiatric  Services  staff  respond  to 
this  need  and  also  attempt  to  link 
prisoners,  upon  release,  to  commu- 
nity-based treatment  and  support 
services  that  will  serve  to  prevent 
future  entry  into  the  criminal  justice 
system. 

Both  tuberculosis  and  HIV/AIDS  have 
had  a  disproportionate  impact  on 
people  in  jails.  Tuberculosis  is  a 
major  problem  in  jails  and  occurs  at 
least  three  times  more  often  among 
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prisoners  than  in  the  general  popula- 
tion. Jail  Health  Services  works  with 
the  Department's  Tuberculosis 
Control  Program  to  screen  prisoners 
for  the  infection,  begin  treatment 
during  incarceration  and  provide 
close  follow-up  care  after  release 
from  jail. 

The  presence  of  HIV  and  AIDS  is  also 
significant  among  prisoners  because 
of  the  connection  between  intrave- 
nous drug  use  and  HIV/AIDS.  The 
Forensic  AIDS  Project  provides  HIV 
testing  and  counseling,  education, 
early  diagnosis  and  treatment  ser- 
vices to  people  in  custody.  The 
Project  offers  linkages  to  community 
health  and  social  services  programs. 


The  San  Francisco  Rape  Treatment 
Center  within  the  Department's 
Forensic  Services  Division,  special- 
izes in  responding  to  the  medical  and 
emotional  needs  of  female  and  male 
survivors  of  rape,  attempted  rape 
and  sexual  violence.  At  the  Center, 
survivors  will  find  an  array  of  free, 
confidential  and  culturally-sensitive 
services,  including  a  24-hour  crisis 
line,  medical  treatment,  short-term 
counseling,  support  groups  and  legal 
evidence  collection.  In  addition,  the 
Center  provides  education  to  profes- 
sionals and  others  to  raise  awareness 
about  rape,  rape  prevention  and 
treatment. 


Rape  Treatment  Center 

Victims  of  sexual  assault  and  rape  in 
San  Francisco,  as  in  the  U.S.,  are  from 
all  walks  of  life,  races,  cultures, 
income  groups  and  neighborhoods. 
Sexual  assault  and  rape  are  violent 
crimes  against  a  person's  body  and 
psyche.  Unfortunately,  many  survi- 
vors do  not  tell  anyone  about  the 
assault  or  seek  treatment.  Tragically, 
the  assault  may  dramatically  damage 
their  lives  for  many  years  thereafter. 


Jail  Health  Services 

•  The  average  daily  population  of  the  jails 
b  2,109.  There  are  over  50,000 
bookings  per  year  that  includes  repeat 
offenders.  All  prisoners  receive  a 
medical  evaluation. 

•  87%  of  prisoners  are  men  and  1 3%  ore 
women. 

•  About  70%  of  prisoners  are  incarcerated 
for  drug  and/or  alcohol  related  crimes. 

Rape  Treatment  Center 

•  Approximately  500  clients  (89%  women 
and  1 1  %  men)  are  served  annually. 

•  Approximately  50%  of  Rape  Treatment 
Center  clients  file  police  reports. 
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PARTNERING  WITH  THE  COMMUNITY 


The  commitment  and  participation  of  the  San  Francisco  community  in  advisory  groups  and 
volunteer  organizations  is  critical  to  the  Department's  success.   Advisory  groups  provide  valuable 
input  to  improve  the  quality  of  services.   Volunteers  work  in  a  variety  of  capacities  to  expand  and 
enhance  our  ability  to  provide  services  to  the  public.   We  gratefully  acknowledge  for  the  dedica- 
tion of  individuals  from  Department  advisory  and  volunteer  groups. 

Community  Public  Health  Services 

AIDS  Office  People  of  Color  Advisory  Committee 

AIDS  Prevention  Advisory  Committee 

Bay  Area  Cancer  Collaboration 

Coalition  For  Healthy  Sex 

Health  Center  Advisory  Boards 

HIV  Health  Services  Planning  Council 

HIV  Prevention  Planning  Council 

HIV  Youth  Advisory  Committee 

Mission  Immunization  Project  Community  Advisory  Committee 

Refugee  Task  Force 

San  Francisco  Perinatal  Forum 

San  Francisco  Maternal,  Child  and  Adolescent  Health  Advisory  Board 

San  Francisco  Tuberculosis  Advisory  Committee 

San  Francisco  Violence  Prevention  Network 

School  Health  Advisory  Committee 

Tobacco  Free  Coalition 

Ward  86  Patient  Advisory  Committee 

Community  Substance  Abuse  Services 

City-Wide  Alcoholism  Advisory  Board 

Drug  Abuse  Advisory  Board 

Epidemiological  Advisory  Group 

Gay,  Lesbian,  Bisexual  and  Transgender  Advisory  Committee 

Target  Cities  Policy  Advisory  Review  Committee 

Director's  Office 

Women's  Health  Advisory  Committee 

Emergency  Medical  Services  Agency 

Ambulance  Service  Provider  Committee 

Clinical  Advisory  Committee 

Quality  Improvement  Council 

Receiving  Hospital  Liaison  Committee 

Emergency  Response  Committee 
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Environmental  Health 

Airport  Noise  Committee 

Commission  of  Animal  Control  and  Welfare 

Hazardous  Materials  Advisory  Committee 

Hunter's  Point  Naval  Shipyard  Citizen  Advisory  Committee 

Lead  Hazard  Reduction  Citizens  Advisory  Committee 

Lead  Poisoning  Prevention  Citizens  Advisory  Committee 

Mission  Bay  Hazardous  Materials  Program  Advisory  Committee 

San  Francisco  Commission  on  the  Environment 

Video  Display  Terminal  Advisory  Committee 

Forensic  Services 

Adult  Sexual  Assault  Services  Planning  Group 
Come  Into  the  Sun  Coalition 

Mental  Health 

Child  Welfare  Mental  Health  Planning  Committee 

Consumer  Task  Force 

Cultural  Competence  Task  Force 

Dual  Diagnosis  Task  Force 

Geriatric  Coordinating  Committee 

Mental  Health  Advisory  Board 

Mental  Health  Leadership  Work  Group 

Mental  Health  Managed  Care  Committee 

Mental  Health  Provider  Advocacy  Group 

Multi-Diagnosis/Dual  Diagnosis  Advisory  Group 

Quality  Policy  Committee 

Special  Education  Mental  Health  Planning  (AB  3632) 

Laguna  Honda  Hospital 

Adult  Day  Health  Care  Planning  Council 

Laguna  Honda  Hospital  Community  Advisory  Group 

Laguna  Honda  Hospital  Strategic  Planning  Committee 

Laguna  Honda  Hospital  Volunteers,  Inc. 

Long  Term  Care  Planning  Committee 

San  Francisco  General  Hospital 

San  Francisco  General  Hospital  Community  Advisory  Council 
San  Francisco  General  Hospital  Mental  Health  Community  Advisory  Board 

The  Volunteers 
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T  0  H  H  R  D  S 


THW 


"Everyone  Lives  in  a  Healthy  Neighborhood" 
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LOOKING  TOWARDS  THE  FUTURE 


When  President  Clinton  introduced 
his  Health  Security  Act  of  1993 
(national  health  care  reform),  the 
Department  of  Public  Health,  as  did 
other  state  and  local  health 
departments,  applauded  the 
Administration's  desire  to  develop 
universal  coverage  for  U.S.  citizens. 
Nationwide,  it  is  estimated  that  15% 
of  the  population  lacked  health  care 
coverage  in  1994;  in  San  Francisco, 
approximately  21%  of  the  population 
was  estimated  to  lack  health  insur- 
ance (based  on  the  State-wide 
average).  While  national  health  care 
reform  was  not  approved,  states  and 
localities,  like  the  City  and  County  of 
San  Francisco,  have  not  given  up  on 
efforts  to  create  a  more  comprehen- 
sive health  services  system. 

The  Department's  future  lies  in 
strengthening  public  health  services 
and  moving  towards  the  creation  of 
an  integrated  health  care  service 
delivery  system.  Our  public  health 
services  focus  on  preventing  disease 
and  injury  and  promoting  health 
through  organized  community  efforts. 
Our  health  care  services  focus  on  the 
diagnosis,  treatment  and  rehabilita- 
tion of  an  individual's  illness.  An 
integrated  service  delivery  system 
refers  to  the  type  of  services  we 
provide  (for  example,  primary  care 
services,  hospital  services,  substance 
abuse  services)  and  how  we  provide 
them  (that  is,  making  sure  that  the 
services  are  comprehensive,  cost- 
effective  and  accessible). 

Strengthening  Public  Health 
Services 

The  Department  has  long  understood 
the  benefits  of  disease  prevention, 
environmental  health,  and  health 
education  and  promotion.  The 


Department  has  the  unique  responsi- 
bility for  overseeing  the  health  and 
well-being  of  the  entire  San  Francisco 
community  through  its  regulatory, 
oversight  and  policy  development 
activities.  Throughout  our  nation's 
history,  we  have  placed  more  atten- 
tion and  allocated  more  resources 
towards  health  care  services  than 
toward  prevention  of  illness  and 
disease.  As  a  result,  traditional 
public  health  services  and  programs 
have  been  inadequately  emphasized 
and  supported.  The  Department  is 
renewing  its  commitment  to  public 
health  as  the  principle  means  by 
which  we  improve  health  status 
among  San  Francisco  residents. 

Integrated  Service  Delivery 
System 

The  health  care  industry  is  changing 
—  fewer  employers  are  offering 
health  care  insurance,  there  are 
competitive  pressures  on  providers 
to  reduce  health  care  costs,  federal, 
state  and  local  governments  have 
limited  funds  to  support  health 
services  and  managed  care  is 
becoming  the  way  more  people 
obtain  medical  services.  The 
Department  of  Public  Health  is 
responding  to  these  changes.  The 
Department  must  develop  the  most 
cost-effective  method  of  delivering 
care  to  patients,  both  those  with 
health  insurance  and  those  without 
health  insurance.  In  order  to 
accomplish  this,  the  Department  is 
working  to  improve  the  integration  of 
services  within  its  delivery  system. 

Policy  and  Program  Initiatives  To 
Position  the  Department  for  the 
Future 

In  1994-95,  the  San  Francisco  Health 
Commission  adopted  several  policies 
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which  resulted  in  the  Department: 
implementing  managed  care 
initiatives,  restructuring  its  public 
health  organizational  structure, 
exploring  an  integrated  delivery 
system  and  developing  new  pro- 
grams to  meet  identified  service 
needs.  All  of  these  policy  directions 
were  taken  to  ensure  that  the  Depart- 
ment protects  health  care  services  to 
vulnerable  sectors  of  our  community 
and  prepares  itself  for  changes  — 
legislative,  funding  and  service 
needs  —  in  the  health  care  industry. 

Managed  Care  Initiatives 

•  The  health  care  industry  is 
rapidly  changing  towards  a 
managed  care  model.  Managed 
care  systems  focus  on  prevention 
and  primary  care  to  avoid  inap- 
propriate and  costly  utilization  of 
inpatient  services.  Managed  care 
challenges  the  Department  to 
provide  services  within  a 
capitated  financial  system  (a  set 
amount  of  reimbursement  per 
month  for  every  person  under  a 
providers  care  regardless  of  the 
cost  of  care).  In  1994-95,  the 
Department  opened  a  managed 
care  health  clinic  at  San  Francisco 
General  Hospital.  The  Gateway 
Health  Center,  a  new  multi-spe- 
cialty group  practice,  was  estab- 
lished to  inaugurate  our  entry 
into  managed  care  and  to  serve 
as  a  catalyst  for  the  Department's 
community-oriented  primary  care 
health  centers  to  move  into 
managed  care. 

•  Managed  care  also  became  a 
reality  for  mental  health  services  on 
January  1,  1995.  Under  managed 
care,  the  City  and  County  as- 
sumed responsibility  and  full  risk 
for  all  Medi-Cal  recipients  who 
need  inpatient  psychiatric  ser- 
vices. Implementing  this  program 


was  a  daunting  challenge  and 
required  developing  new  strate- 
gies for  managing  service  deliv- 
ery. The  basic  values  of  cultural- 
competence,  consumer  participa- 
tion, community-based  services 
guide  our  mental  health  managed 
care  activities. 

Reorganizations  within  Public 
Health 

•  The  AIDS  Office,  which  initially 
grew  out  of  Disease  Control,  was 
reintegrated  into  a  newly  consoli- 
dated Bureau  of  Epidemiology, 
Disease  Control  and  AIDS.  This  not 
only  generated  savings  through 
management  efficiencies,  but 
also  promoted  a  closer  integra- 
tion of  disease  control  activities 
related  to  HIV,  tuberculosis  and 
STDs.  Moreover,  the  consolida- 
tion better  prepared  the  Depart- 
ment for  possible  conversion  of 
categorical  funding  for  HIV, 
tuberculosis  and  STDs  from  the 
federal  Center  for  Disease  Con- 
trol into  single  block  grants. 

•  The  Bureau  of  Children,  Youth  and 
Families,  previously  known  as  the 
Family  Health  Bureau,  was  reinte- 
grated into  Community  Public 
Health  Services.  The  Bureau 
includes  the  Maternal  Child  and 
Adolescent  Health  programs,  as 
well  as  Family  Planning,  Child 
Health  and  Disability  Prevention 
(CHDP)  and  California  Children's 
Services  (CCS).  The  Bureau 
represents  the  Department's 
prevention-oriented,  population- 
based  approach  to  promoting  the 
health  and  well-being  of  children 
and  their  families. 

•  The  Department's  Bureau  of 
Environmental  Health  Services 
and  Bureau  of  Toxics,  Health,  and 
Safety  Services  were  consoli- 
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dated  into  a  new  Bureau  of  Environ- 
mental Health  Management.  The 
consolidation  organized  all 
environmental  assessment, 
surveillance  control  and  enforce- 
ment activities  into  an  integrated, 
cost-effective  system.  The  new 
organization  improves  service 
quality,  maximizes  efficiencies 
and  streamlines  procedures  and 
policies. 

Integrated  Delivery  System 

•  In  1994-95,  the  Department  took 
its  first  step  toward  an  integrated 
health  care  delivery  system  by 
integrating  primary  care  services 
provided  in  its  ten  Community- 
Oriented  Primary  Care  Health 
Centers  with  the  primary  care 
clinics  at  San  Francisco  General 
Hospital.  Consolidations  re- 
sulted in  the  elimination  of 
separate  and  parallel  structures 
in  the  areas  of  nursing,  social 
work,  nutrition,  eligibility  and 
billing,  facilities  maintenance  and 
security. 

•  In  January  1995,  the  Department, 
in  collaboration  with  the  Univer- 
sity of  California  at  San  Francisco, 
launched  the  Community  Health 
NetworkofSan  Francisco  (CHNSF). 
CHNSF  combines  the 
Department's  community-based 
primary  care  services  with  its 
outpatient  and  inpatient  services 
at  San  Francisco  General  Hospi- 
tal. CHNSF  is  a  comprehensive 
health  care  network  providing 
primary,  specialty  and  ancillary 
services.  Network  services  are 
characterized  by  our  public 
health  philosophy  which  empha- 
sizes prevention,  access  and 
cultural  sensitivity.  As  the  De- 
partment continues  to  integrate 
its  service  delivery  system,  the 
CHNSF  may  grow  to  include 


services  such  as  mental  health 
and  long  term  care. 

Program  Initiatives  to  Meet 
Service  Needs 

•  Laguna  Honda  Hospital  imple- 
mented an  Alzheimer's  Program  in 
the  Adult  Day  Health  Center  (ADHC) 
for  persons  who  exhibit  mild  to 
moderate  dementia  but  who  do 
not  yet  need  skilled  nursing  care. 
The  program  offers  nursing  and 
personal  care;  occupational, 
physical  and  speech  therapy; 
social,  recreational  and  educa- 
tional activities;  and  other 
services.  Since  the  program 
began,  the  average  daily  census 
in  ADHC  increased  from  44  in 
1994  to  52  in  1995. 

•  Laguna  Honda  Hospital  ex- 
panded its  AIDS  Unit  to  23  beds 
to  accommodate  a  growing  need 
for  specialty  care  that  ranges  from 
subacute  to  palliative.  The 
expansion  resulted  in  a  71% 
increase  in  admissions  for  AIDS 
care.  LHH  also  expanded  its 
Hospice  Unit  to  28  beds  in  re- 
sponse to  patient  needs.  The 
Hospice  Unit  changed  its  focus  to 
include  not  only  hospice  patients 
but  also  long  term  care  patients 
for  whom  a  palliative  approach  is 
appropriate. 

•  Some  residents  repeatedly  use 
San  Francisco  General  Hospital's 
(SFGH)  Psychiatric  Emergency 
Services  and  the  medical  Emer- 
gency Department  to  cope  with 
psychosocial  problems.  This 
year's  implementation  of  the  Crisis 
Resolution  Team  attempts  to  meet 
the  needs  of  these  patients  with 
an  innovative  case  management 
program  to  assist  patients  outside 
the  clinical  setting.  Over  the  next 
year,  SFGH's  Department  of 
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Psychiatry,  in  conjunction  with  the 
Division  of  Mental  Health,  will 
evaluate  the  effectiveness  of  this 
program. 

In  April  1995,  San  Francisco 
General  Hospital  (SFGH)  inaugu- 
rated a  new,  state-of-the  art  Infant 
Care  Center.  The  43-bed  Center 
has  double  the  space  of  the  old 
nursery  and  enables  staff  to 
better  care  for  both  healthy  and 
sick,  premature  babies.  SFGH 
designed  the  facility  with  families 
in  mind.  Family  members  may 
stay  overnight  or  relax  comfort- 
ably during  the  day  in  the  facility. 
The  Center  also  features  a  private 
area  for  new  moms  to  breastfeed 
their  newborns.  The  Hospital 
also  began  redesign  of  its  Labor/ 
Delivery/Recovery/Post-Partum 
facilities.  Upon  completion,  the 
redesigned  unit  will  complement 
the  Infant  Care  Center. 


will  implement  the  program 
system-wide. 

The  Forensic  Services  Division 
implemented  a  ]ail  Aftercare  Services 
Case  Management  Pilot  Project  to 
reduce  time  spent  in  jail  by 
prisoners,  particularly  those  with 
mental  illness  who  are  high  users 
of  both  jail  psychiatric  and  psy- 
chiatric emergency  services.  The 
project  provides  intensive  case 
management  services  to  link 
clients  with  community-based 
mental  health  services  that  can 
successfully  treat  and  monitor  a 
client's  mental  illness. 


Patients  needing  urgent  care  for 
minor  injuries  or  illnesses  who 
come  into  the  Emergency 
Department  at  San  Francisco 
General  Hospital  receive  prompt 
care  due  to  a  new  Fast  Track 
Program  implemented  in  March 
1995.  Fast  Track  patients  receive 
care  from  nurse  practitioners  and 
physicians  and  have  given  posi- 
tive feedback  about  the  Program 
which  has  reduced  waiting  time 
from  as  long  as  three  hours  to 
within  30  minutes. 

The  Division  of  Mental  Health 
Services  piloted  a  new  method  of 
measuring  customer  satisfaction 
called  "How  are  we  doing?"  Indi- 
viduals who  use  DMS  services 
complete  a  short  survey  that  is 
available  at  service  sites.  If  this 
pilot  project  is  successful,  DMS 


33 


San  Francisco  Department  of  Public  Health 


The  Demographics  of  Our  City 

Health  Status  Indicators 

1994-95  Financial  Information 

The  Department's  Workforce 

Department  Programs  and  Phone  Numbers 


35 


THE  DEMOGRAPHICS  OF  OUR  CITY 


POPULATION  BY  AGE,  1992 
(Percent  of  Population) 


Under  Age  5      Age  5-17       Age  18-64        Age  65+ 


San  Francisco  □  California 


POPULATION  BY  ETHNICITY,  1990 


White 


Other  0.2% 


Asian/Pacific  Islander  28.4% 


Native  American  0.4% 


African- American  10.5% 


Hispanic  13.9% 


POPULATION  LIVING  BELOW 
FEDERAL  POVERTY  STANDARDS,  1990 

San  Francisco  California 

Total  Population                          12.7%  12.5% 
Bv  Selected  Age  Groups: 

Children  Under  6            17.7%  19.1% 

Adults  65  and  Over          9.9%  7.6% 
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HEALTH  STATUS  INDICATORS 

REPRODUCTIVE  INDICATORS,  1994 

In  1994,  there  were  9,045  live  births  in  San  Francisco. 

San  Francisco  California 

Birth  Rate  (per  1 ,000  population)                         13.1  1 9.2 

Fertility  Rate  (per  1,000  females  15-44)               53.4  82.7 

Low  Birthweight  Babies                                   661(7.0%)  35,361(5.9%) 

Births  to  Adolescent  Mothers                           302(3.2%)  27,606(4.6%) 
Mothers  Who  Had  Late  Prenatal  Care         1,979(20.9%)                 148,826(25.1%) 


PRINCIPLE  PAYMENT  SOURCE  FOR  DELIVERIES,  1994 


Medi-Cal41% 


HMO-Prepaid  Plans  35% 


Self-Pay/Other  5% 


Private  Insurance  20% 
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LEADING  CAUSES  OF  DEATH,  1994 


San  Francisco 

Rank 

California 

Rank 

Heart  Disease 

2,082 

1 

68,312 

1 

Cancer 

1,570 

2 

51,247 

2 

AIDS 

1,147 

3 

6,739 

7 

Cerebrovascular  Disease 

573 

4 

15,703 

3 

Pneumonia  and  Influenza 

380 

5 

10,237 

5 

Accidents 

310 

6 

9,233 

6 

Chronic  Obstructive  Pulmonary  Disease 

250 

7 

11,017 

4 

Suicide 

137 

8 

3,690 

10 

Diabetes  Mellitus 

115 

9 

4,918 

8 

Homicide 

76 

10 

3,821 

9 

Other 

1,278 

37,937 

TOTAL 

7,918 

222,854 

CAUSES  OF  INJURY  DEATH,  1994 


Unintentional 


335 


Poisoning/Drug  Overdose 

157 

Motor  Vehicle/Other  Transport 

75 

Falls 

57 

Fire  and  Drowning 

21 

Other  Non-Transport 

25 

Suicide 
Homicide 
Undeterm  ined/Other 

137 
76 

47 

TOTAL 

595 
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SELECTED  COMMUNICABLE  DISEASES 
Reported  Gonorrhea  Cases,  1990-1994 


3,000 


2,000 


1990  1991  1992  1993  1994 


Reported  Chlamydia  Cases,  1990-1994 


3,000 


2,500 


2,000 


1,500 


1,000 


500 


1990   1991   1992   1993   1994 


Reported  Tuberculosis  Cases,  1990-1995 


400 


300 


200 


1990  1991   1992   1993   1994   1995 
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ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS) 


Reported  New  Cases  of  AIDS  and  Deaths  Due  to  AIDS, 
1990-1994 


1990 


1992  1993  1994 


Reported  AIDS  Cases  □  Deaths  Due  to  AIDS 


Total  number  of  cases  of  AIDS  reported  to  date:  22,453* 

Total  number  of  people  who  have  died  of  AIDS  to  date:   15,087* 

Estimated  number  of  people  who  are  HIV  positive:  27,539** 


AIDS  Reported  Cases, 
San  Francisco  and  Other  California  Counties,  1995 

San  Francisco  (25%) 


***Other  California  Counties  (75 
65 


*  San  Francisco  Reported  AIDS  Cases  and  AIDS  Deaths  as  of  December  31,  1995 
**  San  Francisco  HIV  Positive  Estimate  as  of  December  1994 
***California  Reported  Cases  as  of  November  30,  1995 
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SUBSTANCE  ABUSE 


Alcohol  and  Drug  Related  Deaths 


Alcohol  Related  (1993) 
Drug  Related  (1992) 


Deaths 

Mortality  Rate 
(Per  100.000  Population) 

571 
153 

76.7 
17.6 

Drug  Related  Emergency  Room  Visits,  1993:  15,463 


Traffic  Collisions  Involving  Alcohol,  1993 

San  Francisco  California 


Injuries  750 

%  of  All  Traffic  Injuries  9% 

Deaths  26 

%  of  All  Traffic  Deaths  4 1  % 


39,437 
13% 

1,488 
36% 


MENTAL  HEALTH 

Prevalence  of  Selected  Mental  Illnesses,  1990 
(Per  10,000  Population) 


Diagnosis 

Schizophrenia 

Bipolar  Disorder 

Major  Depression 

Seriously  Mentally  111  With  Alcohol 

Seriouslv  Mentally  111  With  Drugs 


In  1994-95,  a  total  of  8.683  clients  were  placed  in  Involuntary  Psychiatric 
Evaluation  and  Treatment  (5 1 50  72-hour  holds). 


San  Francisco 

California 

108.1 

96.0 

114.3 

72.0 

561.5 

447.0 

87.1 

(not  available) 

94.6 

(not  available) 
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TOBACCO  CONSUMPTION 


Smoking  Prevalence  Among  Adults,  1990  and  1993 
(Percent  of  Population) 


21.9                222 

20 

- 

Ail 
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15 
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■  San  Francisco  g  California 

Smoking  Prevalence  Among  Adolescents,  1990  and  1993 
(Percent  of  Population) 


10 

9.3 

9.2 

8 

7.3 
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1994-95  FINANCIAL  INFORMATION 


TOTAL  EXPENDITURES  BY  PROGRAM 
$724.8  Million 
(In  Millions) 


San  Francisco 

General  Hospital 

$362.0  (49.9%) 


Corporate 
Administration 
$4.4  (0.6%) 


Community  Public 
Health  Services 
$120.5  (16.6%) 


Laguna  Honda  Hospital 
$103.9(14.3%) 


Forensics 
$16.0(2.2%) 


Substance  Abuse 
$24.2  (3.3%) 


Mental  Health 
$93.9(13.0%) 


TOTAL  REVENUES  BY  SOURCE 
S724.8  Million 
(In  Millions) 


Fees 
$6.0  (0.8%) 


City  General  Fund   |;:': 
$123.8(17.1%)     I 


State  Realignment 
$110.0(15.2%) 


Grants 

$64.6  (8.9%) 


Medi-Cal 

$289.8  (40.0%) 


Miscellaneous 
$9.5(1.3%) 

Other  State 
$22.5(3.1%) 

Patient  Revenue 
$44.2(6.1%) 

Medicare 
$54.3  (7.5%) 
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THE  DEPARTMENT'S  WORKFORCE 


WORKFORCE  BY  DIVISION 

San  Francisco  General  Hospital 
Laguna  Honda  Hospital 
Community  Public  Health  Services 
Mental  Health,  Substance  Abuse,  and  Forensics 
Total  Number  of  Employees 


2,355 
1,622 
1,085 
602 
5,662 


The  Department's  Office  of  Equal  Employment  Opportunity  and  Affirmative  Action  works  closely  with 
managers,  employees,  and  community  groups  to  ensure  equal  access  to  both  employment  opportunities 
and  services  provided  by  the  Department. 


WORKFORCE  BY  ETHNICITY 


White  30% 


Filipino  26' 


African- American  16% 


Asian  15% 


American  Indian  <1% 


Hispanic  12% 
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DEPARTMENT  PROGRAMS  AND  PHONE  NUMBERS 


Central  Office 

General  Information 554-2500 

Environmental  Health  Management 554-2795 

Community  Public  Health  Services  (CPHS) 

Children,  Youth  and  Families 554-961 1 

Community  Oriented  Primary  Care  (COPC) 554-2619 

Health  Center  1,  3850-  17th  Street 487-7500 

Health  Center  3,   1525  Silver  Avenue 715-0300 

Health  Center  4,   1490  Mason 705-8500 

Health  Center  5,   1351  -  24th  Avenue 753-8100 

Maxine  Hall  Health  Center,   1301  Pierce 292-1300 

North  of  Market  Senior  Center,  333  Turk 885-2274 

Potrero  Hill  Health  Center,    1050  Wisconsin 648-3022 

Southeast  Health  Center,  2401  Keith 715-4000 

Special  Programs  For  Youth,  375  Woodside 753-7787 

Tom  Waddell  Health  Center,  50  Ivy  Street 554-2950 

Epidemiology,  Disease  Control  and  AIDS 554-2833 

Health  Promotion  and  Education 554-2740 

Mental  Health,  Substance  Abuse  and  Forensic  Services 

Community  Substance  Abuse  Services 255-3500 

Forensic  Services 255-3470 

Mental  Health 255-3400 

Laguna  Honda  Hospital 664-1580 

San  Francisco  General  Hospital 206-8000 
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SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 

It  is  the  mission  of  the  San  Francisco  Department  of  Public  Health  to 
set  health  policies,  enforce  regulations  and  ensure  provision  of  basic 
health  services  which  promote  the  best  possible  state  of  physical  and 
mental  health  for  all  San  Franciscans .   The  Department  shall: 

Promote  a  healthy  environment  through  ongoing  surveillance 
and  assessment  of  the  community's  health; 

Adopt  policies  and  standards  and  disseminate  information  that 
protects  and  promotes  the  public's  health; 

Ensure  equal  access  to  all;  and, 

Ensure  provision  of  a  cost-effective  continuum  of  essential 
health  services. 
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a  message  from  the  director... 


It  is  my  privilege  to  present  the  1995-96  Annual  Report  for  the 
City  and  County  of  San  Francisco  Department  of  Public  Health. 
This  report  highlights  the  ongoing  services  provided  by  the 
Department  in  addition  to  spotlighting  some  of  the  major 
accomplishments  of  the  Department  during  this  fiscal  year. 

I  would  characterize  1995-96  as  a  year  which  brought  public 
health  to  the  forefront  in  our  community.  From  the 
Department's  active  participation  in  the  development  of  our 
community's  first  comprehensive  health  needs  assessment,  to 
delivering  the  first  State  of  Public  Health  Address,  our  resi- 
dents have  been  galvanized  by  the  promise  that  we  can  make 
improvements  in  the  health  status  of  San  Franciscans.  We  now 
have  invaluable  health  status  information  which  can  be  used  to 
determine  service  needs  and  design  a  responsive  health  care 
delivery  system. 


This  fiscal  year  also  marked  the  beginning  stages  of  reorganiza- 
tion efforts  within  the  Department.  Under  the  leadership  of 
both  the  San  Francisco  Health  Commission  and  the  San  Fran- 
cisco Fire  Commission,  a  reconfiguration  of  Emergency  Medical 
Services  was  undertaken  to  improve  the  delivery  of  emergency 
medical  care  to  all  San  Francisco  residents  and  visitors.  In 
addition,  the  Department  began  its  own  organizational  restruc- 
turing effort  designed  to  strengthen  population-based  services 
provided  to  the  entire  community  and  create  an  integrated 
delivery  system  for  direct  clinical  care  provided  to  individuals. 
This  restructuring  effort  will  combine  all  of  our  population- 
based  service  in  one  division  and  all  of  our  personal  health 
care  services  in  another  division. 


In  1995-96,  we  continued  to  strengthen  our  community  plan- 
ning efforts  by  collaborating  with  consumers,  advocates  and 
providers  on  a  number  of  issues.  In  the  area  of  long  term  care, 
the  Department  participates  in  a  City-wide  Ad  Hoc  Long  Term 
Care  Planning  Committee  designed  to  develop  a  comprehen- 
sive system  of  long  term  care  services  to  the  disabled  and 
elderly.  In  the  Mission  District  of  the  City,  the  Department  has 
been  an  active  participant  on  this  neighborhood's  Community 
Peace  Initiative  (CPI).  CPI's  goal  is  to  reduce  violence  and 
develop  strategies  that  address  public  health  aspects  of 


violence.  The  Department  also  participated  in  the  City's  1996  application  for  federal  housing 
funds.  The  City  received  funding  for  medical  detoxification,  residential  substance  abuse  treat- 
ment and  outpatient  substance  abuse  treatment.  These  are  just  a  few  of  the  community  plan- 
ning efforts  that  the  Department  participated  in.  We  understand  the  value  of  collaborating  with 
the  community  on  health  planning  initiatives  and  are  committed  to  continuing  this  approach  in 
the  future. 

Finally,  the  City  and  County  moved  several  steps  closer  to  implementing  Medi-Cal  managed 
care.  The  San  Francisco  Health  Plan  became  a  licensed  health  maintenance  organization  which 
will  provide  health  care  services  to  Medi-Cal  beneficiaries  who  enroll  in  this  plan.  This  public/ 
private  HMO  is  a  unique  example  of  how  public  and  private  sector  providers  can  form  effective 
partnerships  to  maintain  critical  services  in  our  community. 

While  I  look  on  1995-96  as  a  year  in  which  the  City  made  significant  strides,  it  is  difficult  for  me  to 
look  back  without  some  tinge  of  regret.  Regret  for  the  mounting  assaults  on  the  provision  of 
health  care  services  to  low-income  persons.  As  a  community  we  must  never  lose  sight  of  the  fact 
that  health  care  —  just  as  primary  school  education  and  police  protection  —  should  be  a  right, 
not  a  privilege.    Our  nation  retreated  from  this  fundamental  principle  in  the  Welfare  Reform 
deliberations.  When  segments  of  our  population  lack  health  care  coverage,  we  all  feel  the 
impact.  Just  as  increased  violence  affects  all  of  us,  so  does  an  increase  in  the  number  of  persons 
without  health  care  coverage. 

None  of  the  program  initiatives  which  you  will  read  about  could  have  been  accomplished  with 
the  dedication  and  commitment  of  Department  staff.  I  am  particularly  appreciative  of  staff  as  the 
Department  has  launched  a  reorganization  effort  in  response  to  changes  in  health  care.  These 
changes  have  sometimes  seemed  baffling  and  never-ending.  However,  I  see  these  changes  as 
necessary  to  ensure  that  the  Department  fulfills  its  public  health  and  health  provider  roles.  The 
hard  work  and  professionalism  that  staff  puts  towards  meeting  our  mission  gives  me  confidence 
that  we  will  be  able  to  adapt  and  thrive  as  we  move  into  the  next  century. 

I  am  equally  grateful  to  the  leadership  the  Department  receives  from  the  San  Francisco  Health 
Commission.  Their  guidance  and  support  is  critical  in  order  to  meet  the  challenges  which  lie 
ahead.  The  Department  and  1  are  committed  to  working  with  the  Health  Commission,  the  Mayor, 
the  Board  of  Supervisors  and  the  community  to  improve  the  health  status  of  our  residents. 


JUXUV* 

Sandra  R.  Hernandez,  M.D. 
Director  of  Health 
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Assessing  the  health  needs  and  health  status  of  the  community  is  a  primary  responsibil- 
ity for  the  Department  of  Public  Health.  Our  ability  to  develop  programs  which  meet  the 
needs  of  residents  is  hampered  without  adequate  information  on  the  health  and  well- 
being  of  our  residents.  This  information  allows  us  to  appropriately  target  resources  and 
develop  programs  to  improve  health  outcomes.  In  1995-96,  the  Department,  working  in 
collaboration  with  community  providers,  residents,  health  advocates  and  others,  partici- 
pated in  a  number  of  health  assessments  and  studies  which  were  used  to  help  guide  the 
delivery  of  health  services  in  San  Francisco. 


Community  Needs  Assessment  (SB  697) 

Community  needs  assessments  enable  us  to  gauge  community  concerns,  determine 
service  needs  and  identify  fragmentation  in  how  we  deliver  services.  In  1995-96,  San 
Francisco  hospitals,  the  Department  and  the  Hospital  Council  joined  forces  to  develop  a 
single  City-wide  community  needs  assessment.  The  effort  resulted  in  the  most  thorough 
assessment  of  San  Francisco's  health  needs.  The  assessment  provides  data  on  over  75 
demographic,  health,  social,  education  and  economic  indicators  that  describe  the  health 
and  well-being  of  San  Franciscans.  In  addition,  an  anthology  of  qualitative  data  examin- 
ing health  issues  affecting  specific  populations  was  compiled.  Not  surprisingly,  both  the 
health  indicators  and  anthology  had  similar  findings  —  what  San  Franciscans  perceive  as 
health  needs  are  seen  quantitatively  in  lower  health  status  and  troublesome  health 
indicators. 

Bayview  Hunter's  Point  Health  and  Environmental  Assessment 

In  a  collaborative  effort  between  the 
Bayview  Hunter's  Point  (BVHP)  com- 
munity and  the  Department  of  Public 
Health,  a  health  and  environmental 
assessment  of  this  area  was  initiated. 
The  BVHP  Health  and  Environmental 
Assessment  Project  will  identify 
environmental  and  toxic  factors 
undermining  the  health  and  well- 
being  of  residents  in  the  area.  Over 


the  last  five  decades,  BVHP  residents  have  been  subjected  to  toxic  substances.  In  1 995- 
96,  the  project  completed  an  inventory  of  toxic  sites  in  the  City  which  revealed  a  higher 
number  of  toxic  and  hazardous  sites  for  BVHP  than  for  any  other  neighborhood  in  San 
Francisco.  The  project  also  found  higher  than  expected  rates  of  cervical,  breast,  and 
other  cancers,  as  well  as,  asthma  and  other  respiratory  illnesses  among  BVHP  residents. 
Based  on  the  project's  findings,  community-based  health  interventions  will  be  devel- 
oped. While  the  focus  of  this  effort  is  on  the  BVHP  community,  the  project  can  become  a 
model  for  assessing  the  health  and  environmental  issues  affecting  other  San  Francisco 
neighborhoods. 


Adolescent  Health  Survey 


During  1995-96,  the  Department's  Adolescent  Health  Project  worked  with  young  people, 
health  care  providers,  youth  service  providers  and  researchers  to  conduct  a  survey  on  the 
health  status  of  young  people  aged  12  -  24  in  San  Francisco.  The  project  surveyed  almost 
480  young  people  on  such  topics  as  mental  health,  experimentation  with  drugs  and 
sexual  behavior  and  orientation.  Youth  were  asked  what  the  top  health  problems  were 
for  adolescents  in  San  Francisco. 
Their  concerns  were  in  areas  such  as 
substance  abuse,  sexually  transmit- 
ted diseases  and  violence.  Youth 
explained  why  they  didn't  seek 
health  care  when  ill,  how  they  would 
like  services  delivered  and  where 
they  thought  they  would  be  in  the 
year  2000.  Alarmingly,  responses  to 
this  last  question  revealed  that 
more  than  a  quarter  of  the  youth 
thought  that  they  would  be  dead  by 
the  year  2000. 


Incarcerated  Women's  Needs  Assessment 


The  number  of  women  incarcerated  in  jails  and  prisons  is  steadily  increasing.  In  an  effort 
to  identify  and  address  the  needs  of  incarcerated  women,  the  Department's  Forensic 
Services  Division  conducted  a  needs  assessment  of  women  in  jail.  The  goal  of  the  study 
was  to  determine  the  women's  current  health  care  status,  their  ability  to  access  health 
care  services  while  in  jail  and  in  their  own  communities,  and  to  better  identify  needs  and 
gaps  in  existing  services.  This  needs  assessment  provides  the  first  comprehensive  report 
on  the  health  care  status  of  incarcerated  women. 
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You  hear  an  emergency  siren  in  the  back- 
ground and  look  to  see  if  it's  a  police  car, 
fire  truck  or  ambulance.    It's  the  paramed- 
ics —  responding  to  a  medical  91 1  call. 
You  pull  to  the  right  and  see  the  emer- 
gency vehicle  whiz  by.  In  life-threatening 
situations  such  as  these,  our  citizens 
expect  a  well-functioning  emergency 
medical  services  system. 

In  1995-96,  the  Department's  Emergency 
Medical  Services  (EMS)  Agency  success- 
fully completed  a  community  planning 
process  for  redesigning  our  County's 
emergency  medical  system.  The  EMS 
Agency  is  responsible  for  organizing, 
coordinating,  evaluating  and  regulating  the 
delivery  of  emergency  medical  care  within 
San  Francisco. 

San  Francisco's  EMS  response  system 
relies  on  both  public  and  private  sector 
providers.  This  includes  a  medical  91 1 
dispatch  unit,  basic  life  support  firefighter 
response,  private  and  public  ambulance 
based  paramedics,  emergency  medical 
technicians  at  the  San  Francisco  Fire 
Department,  the  Trauma  Center  at  San 
Francisco  General  Hospital  and  commu- 
nity hospital  emergency  departments. 
This  system  must  respond  to  the  needs  of 
750,000  residents  and  up  to  250,000 
commuters  and  visitors  on  a  daily  basis. 
With  that  in  mind,  Department  emergency 
service  providers  asked  themselves  — 
"what's  the  best  model  for  emergency 
medical  services,  given  the  County's 


needs,  resources,  historic  traditions  and 
current  philosophies?" 

In  order  to  tackle  this  question,  a  collabo- 
rative community  planning  project  en- 
titled "Optimizing  the  Configuration  of  San 
Francisco's  Emergency  Medical  Services" 
was  undertaken.    Its  goal  is  to  improve  the 
delivery  of  emergency  medical  services  for 
all  San  Francisco  residents  and  visitors. 
Redesigning  our  medical  91 1  system 
allows  us  to  create  an  integrated  and 
coordinated  EMS  system  which  enhances 
emergency  care. 

An  open  community  process  was  essential 
to  this  project  —  over  300  persons  partici- 
pated. Without  strong  community  input, 
this  project  would  not  meet  the  needs  of 
the  community.  Many  men  and  women 
donated  their  time  to  this  effort  because 
of  their  commitment  to  EMS  and  to  im- 
proving the  system. 

In  the  first  phase  of  the  project,  work 
groups  were  formed  in  the  areas  of:  com- 
munity education,  communications, 
emergency  medical  response  and  trans- 
portation, destination  and  specialty  care, 
disaster  medical  response  and  EMS 
regulatory  function.  One  of  the  recom- 
mendations coming  from  the  work  groups 
was  to  create  a  fire-based  Advanced  Life 
Support  response  system  for  San  Fran- 
cisco. This  recommendation  would  mean 
moving  the  Paramedics  Division  from  the 
Department  of  Public  Health  to  the  Fire 


Department.  Both  the  San  Francisco 
Health  Commission  and  San  Francisco  Fire 
Commission  authorized  the  EMS  Agency 
to  implement  this  proposal.  After  this 
proposal  is  fully  implemented,  the  amount 
of  time  that  it  takes  to  respond  to  a  life 
threatening  call  will  decrease  by  almost 
50%.  The  cross-training  of  firefighters  and 
paramedics  as  a  single  workforce  makes 
this  reduction  in  response  time  possible. 

Other  recommendations  coming  from  the 
work  groups  include: 

I      providing  public  education  programs 
on  using  911; 

I      implementing  disaster  education  and 
disaster  preparedness  programs  for 
the  public; 


With  approval  from  both  Commissions,  the 
project  entered  its  second  phase  — 
creating  the  implementation  plan  for  the 
Fire-Based  Response  and  Transportation 
System.  Committees  were  appointed  to 
develop  implementation  plans  and  time 
schedules. 

Throughout  the  process,  the  San  Francisco 
community  was  kept  informed  via  "town 
hall  meetings."  These  town  hall  meetings 
were  open  to  the  general  public  and 
allowed  the  public  to  comment  on  any 
aspect  of  the  proposed  recommendations. 
In  addition,  the  EMS  Agency  used  other 
forms  of  communications  such  as  its 
Interactive  "hot  lines,"  the  Internet,  staff 
forums  and  Channel  54  broadcasts  to 
release  information  and  to  respond  to 
community  concerns. 


ft     creating  bystander  CPR,  Heart  Attack 
Awareness  and  First  Aid  training 
programs  so  that  the  public  can  learn 
what  to  do  in  a  medical  emergency 
before  an  ambulance  arrives  and 

I     designing  public  injury  and  illness 
prevention  programs. 


The  Department  is  pleased  to  have  been 
part  of  a  community-wide  process  which 
involved  not  only  City  departments,  but 
community-based  organizations,  private 
providers  and  interested  citizens.  We 
firmly  believe  that  this  reconfiguration  will 
improve  the  delivery  of  emergency  medi- 
cal services  in  San  Francisco. 
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Head  Trauma  Care 

In  recent  years,  there  has  been  an  increase  in  the  number  of  adults  who  have  suffered 
crippling  head  trauma  or  brain  injuries.  Victims  of  life-threatening  motor  vehicle  acci- 
dents, physical  assault  and  falls  are  susceptible  to  head  injuries.  Many  head  trauma/ 
brain  injury  patients  must  live  in  skilled  nursing  facilities  for  ongoing  rehabilitation. 
Laguna  Honda  Hospital  staff  and  family  members  of  its  patients  recognized  that  a  com- 
prehensive program  was  needed  to  care  for  head  injured  patients.  In  1994,  the  Hospital's 
Head  Injury  Task  Force  created  a  pilot  project  to  promote  functional  independence, 
empower  residents  and  improve  the  self-esteem  of  head  trauma  patients.  Under  this 
project,  an  on-site  day  program  was  created.  This  program  shifts  the  focus  from  just 
giving  care  to  creating  an  active  environment  for  these  patients  to  grow  functionally.  In 
addition  an  employment  training  and  enterprise  project  —  Cafe  Jumpstart  —  was  formed. 
Through  this  workshop,  patients  participate  in  a  for-profit  business  making  and  selling 
coffee.  This  program  strongly  supports  a  patient's  sense  of  productivity  and  accomplish- 
ment. In  recognition  of  its  success,  in  1995-96  Laguna  Honda  Hospital  received  a  Best 
Practices  Award  for  "Comprehensive  Care  for  Persons  with  Head  Trauma  and  Brain  Injury." 


Tattoo  Removal 


The  Second  Chance  Tattoo  Removal  Program  started  in  April  1996  to  serve  San  Francisco 
youth  who  have  been  involved  with  gangs  or  the  criminal  justice  system  and  are  seeking 
a  way  out.  Many  of  the  City's  tattooed  youth  are  often  at  risk  of  attack  by  gangs  and  the 
tattoos  are  often  barriers  to  jobs.  Second  Chance  is  an  innovative  partnership  among 
several  different  agencies  —  the  Department,  the  Central  American  Resource  Center 
(CARECEN),  San  Francisco  General  Hospital,  the  San  Francisco  General  Hospital  Founda- 
tion and  UCSF  Department  of 
*     "''■  ""  —  Surgery  at  SFGH.  Since  the  pro- 

gram started,  almost  30  individuals 
have  begun  tattoo  removal  treat- 
ment which  entails  three  to  four 
laser  treatments  that  fade  a  tattoo 
so  it  is  barely  visible.  The  Hospital 
is  donating  space  and  staff,  sur- 
geons donate  their  time  and 
CARECEN  provides  community 
support  and  case  management  of 
the  youth.  In  return  for  the  tattoo 


removal  services,  youth  volunteer  50  hours  of  their  time  for  community  service  in  schools,  after- 
school  programs,  community  centers  and  other  community-based  organizations.  Second  Chance 
is  an  exciting  program.  There  is  great  community  support  and  demand  for  the  program  because 
it  offers  an  opportunity  for  youth  to  start  anew. 


Serving  the  Homeless  Mentally  III 


The  Mobile  Support  and  Treatment  Team  (MOST)  was  developed  to  meet  the  needs  of  the  City's 
homeless  mentally  ill  individuals.  The  program  provides  mobile  intensive  clinical  case  manage- 
ment, medication  services,  housing  assistance  and 
urgent  care  for  mentally  ill  homeless  individuals.  The 
team  delivers  services  wherever  homeless  individu- 
als are  willing  to  accept  them:  in  the  streets,  parks  or 
shelters,  under  freeways,  or  in  homeless  encamp- 
ments. MOST  works  closely  with  other  programs  in 
substance  abuse,  medical  services  and  social  services 
since  a  large  number  of  the  homeless  mentally  ill 
population  have  multiple  needs.  The  MOST  team 
also  provides  mental  health  consultation,  training  and 
education  to  other  homeless  providers,  advocacy 
groups,  and  self-help  groups.  Through  these  educa- 
tional programs,  the  Department's  goal  is  to  enhance 
community  understanding  and  support  for  mentally 
ill  homeless  individuals. 


Reducing  Recidivism 


By  definition,  an  epidemic  is  something  which  affects  many  individuals  within  a  community. 
Epidemics  can  be  used  to  describe  the  spread  of  disease  or  other  maladies  in  our  society.  The 
significant  increase  in  incarcerated  persons  who  have  mental  illness  can  be  seen  as  a  type  of 
epidemic.  It  compromises  our  economic  and  social  systems,  and  our  quality  of  life.  The 
Department's  Forensic  Services  Division  is  trying  to  reverse  this  trend  through  its  Jail  Aftercare 
Services  (JAS)  Program.  The  purpose  of  the  program  is  to  reduce  the  number  of  persons  who 
return  to  jail  (that  is,  recidivism).  JAS  provides  residential  and  community  outpatient  psychiatric 
treatment  referral  and  intensive  case  management  services  to  chronically  mental  ill  and  dually 
diagnosed  (mental  illness  and  substance  abuse)  prisoners.  Jail  inmates  eligible  for  this  service 
are  assigned  to  case  managers.  The  case  manager  arranges  for  such  services  as  housing,  entitle- 
ments, medication,  mental  health  and/or  substance  abuse  treatment.  By  directly  assisting 
chronically  mentally  ill  and  dually  diagnosed  clients  in  the  community,  we  hope  to  reduce  the 
number  of  mentally  ill  persons  who  are  incarcerated.  JAS  tries  to  enhance  a  client's  chances  for 
successful  transition  back  into  the  community  by  providing  the  tools  for  survival  and  improving 
their  quality  of  life.  This  pays  off  not  only  for  the  clients,  but  the  entire  community. 


SAN  FRANCISCO  HEALTH  COMMISSION 


As  the  governing  and  policy-making  body  of  the  Department  of  Public  Health,  the  San  Francisco 
Health  Commission  is  mandated  by  City  and  County  Charter  to  manage  and  control  City  and 
County  hospitals,  emergency  medical  services  and  all  matters  pertaining  to  the  preservation, 
promotion  and  protection  of  the  lives,  health  and  mental  health  of  San  Francisco  residents.  The 
Commission  appoints  the  Director  of  Public  Health,  who  serves  as  the  chief  executive  officer  of 
the  Commission.  The  Mayor  of  San  Francisco  appoints  Health  Commissioners  to  four-year  terms. 
The  members  of  the  San  Francisco  Health  Commission  during  fiscal  year  1995-96  were: 


Edward  A.  Chow,  M.D.,  President  * 
Arthur  M.  Jackson,  President 

Debra  A.  Barnes  * 

Rebecca  P.  Castaneda,  D.D.S. 

Thomas  Lee  Eades  * 

Sharon  Gadberry,  Ph.D.  * 

Roma  P.  Guy,  M.S.W.  * 

Margel  F.  Kaufman 

Lee  Ann  Monfredini  * 

Harrison  Parker,  Sr,  D.D.S.  * 

Michael  D.  Shriver 

L.  LaMont  Terry,  D.M.D. 


Current  1996-97  Health  Commissioners 
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1995-96 

ORGANIZATIONAL  CHART 


Health  Commission 

Chow,  M.D.,  President 
Mori,  Secretary 


Director  of  Health 

Hernandez,  M.D. 


Director  of  Equal 
Employment 
Opportunity  and 
Affirmative  Action 
Louie 


Director 
of  Planning 


Executive  Assistant/ 

Public  Government 

Information 


Eiecutive  Director 

S.F.  General 

Hospital 


Murphy 

Planning  & 

Management 

Services 

Miller 


Sr.  Associate 

Administrator 

Mental  Health 

Harding 

Chief  Operating 
Officer 


Associate  Dean. 
UCSF 


Rappaport,  M.D. 


Executive 

Administrator 

Laguna  Honda 

Hospital 

Wagner 


Associate 
Administrator 
Medical  Services 
Johnson,  M.D. 


Associate 
Administrator 
Finance 
Nevins 
(Acting) 

Director  of  Nursing 

Services 


Associate 

Administrator 

Operations 

Funk 

Assistant 

Administrator 
MIS 
Sato 

Director  of  Human 
Resources  Services 


Emergency  Medical 
Services  Agency 


Km/,  M.D. 
(Acting) 


Human  Resource 
Director 


Deputy  Director 

CSAS,  Forensics, 

BEHM 


Director 

Bureau  of 

Environmental  Health 

Management 

Gale 

Director 

Occupational  Safety 

&  Health 

Wells 


Employee  Assistance 

Program 
Crossman-Miranda 


Director 

Forensics 


Joe  Goldenson,  M.D 


Deputy  Director 
CPHS 


Director 

Maternal  &  Child 

Health 

Crear,  R.N. 


Chief 

Health  Promotion 


Director 

Bureau  of  Epid., 

Disease  Control  & 

AIDS 

Katz,  M.D. 


Director  of  CPHS 

Administrative 

Services 

Rendon 


Deputy  Director 
for  Mental  Health 


Associate  Director 
Managed  Care 


Associate  Director 

Planning/ 

Quality  Management 

McConnell 


Medical  Director 


Chief 

Financial  Officer 

Hearle 

MIS 

Manager 

Abrego 

Human  Resource 
Manager 
Monroe 
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STAFF  MAKING  A  DIFFERENCE 

The  Department  is  extremely  proud  to  acknowledge  the  work  and  commitment  of  its  staff.  Our 
clinical  staff  and  administrative  support  staff  work  in  collaboration  to  ensure  that  we  provide 
services  in  an  appropriate  manner. 

A  number  of  our  employees  have  dedicated  most  of  their  professional  lives  to  this  Department. 
There  are  90  employees  who  have  worked  with  the  Department  for  over  25  years.  We  not  only 
marvel  at  their  longevity,  but  also  at  their  spirit  and  support  for  public  health.  It  is  employees 
such  as  these  which  make  the  Department  a  unique  place  to  work. 

Given  the  experience  and  dedication  of  our  staff,  it's  not  surprising  that  our  staff  is  recognized  by 
professional  organizations  for  their  work  in  health  care.  During  the  1995-96  fiscal  year,  19  em- 
ployees were  acknowledged  for  their  contributions  in  such  fields  as  clinical  care,  health  educa- 
tion and  promotion,  homeless  services,  children's  services,  environmental  health,  nursing  and 
information  systems.  The  awards  were  given  by  local,  State,  regional  and  national  organizations. 

In  addition  to  these  awardees,  annually  the  Department  acknowledges  managers  who  demon- 
strate strong  leadership  and  management.  In  1995,  the  Department  nominated  six  of  its  out- 
standing managers  for  the  Public  Managerial  Excellence  Award.  This  awards  program  recognizes 
City  managers  who  have  demonstrated  commitment  to  serving  the  public  in  the  most  efficient 
and  effective  manner.  We  congratulate  these  Department  of  Public  Health  awardees  and  nomi- 
nees for  their  hard  work  and  dedication  to  the  residents  of  San  Francisco. 

Hugo  Aguilera 

Cheryl  Austin 

Sheila  Kenny 

Dennis  Sato 

Anna  Suttmann 

Nancy  Wong 

Computer  Project  Implementation  Team  * 

Laguna  Honda  Hospital 

Tangerine  Brigham 

Assistant  Director,  Office  of  Policy  and  Planning 

Community  Health  Services 

Karen  Cohn 
Program  Manager,  Childhood  Lead  Prevention 
Bureau  of  Environmental  Health  Management 

Phyllis  Harding 
Senior  Associate  Administrator 
San  Francisco  General  Hospital 

Mitch  H.  Katz,  M.D.  * 

Director,  Bureau  of  Epidemiology,  Disease  Control  and  AIDS 

Community  Health  Service 

*  Designates  1 995  Public  Managerial  Excellence  Awards 
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"Promoting  the  Best  Possible  Physical  and  Mental  Health 
for  All  San  Franciscans" 
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HEALTH  PROMOTION  AND  EDUCATION 


In  an  era  of  promoting  healthy 
lifestyle  choices,  health  promotion 
and  education  are  vital  to  getting  the 
message  across.  Health  promotion 
and  education  can  promote  a  healthy 
and  safe  environment  for  San 
Franciscans  through  education, 
community  outreach  and  policy 
development. 

The  Department's  Bureau  of  Health 
Promotion  and  Education  engages  in 
City-wide  and  community-based 
programs  and  activities  to  address 
the  economic,  physical,  social  and 
behavioral  factors  that  cause  illness. 
Community  outreach  and  education 
are  designed  to  reduce  the  incidence 
of  disease  and  promote  healthy 
living. 

The  Bureau  led  by  a  team  of  health 
educators,  works  with  various  City 
groups  to  improve  their  environment 
and  advocate  for  services  that  will 
improve  health.  The  Bureau  also  has 
health  educators  at  the  Department's 
ten  community-based  primary  care 
health  centers.  These  health  educa- 
tors engage  in  such  activities  as 
conducting  chronic  disease  manage- 
ment/education, participating  in 
community  assessments  and  provid- 
ing public  information  on  health 
topics  and  public  health  services. 

See  Pedestrians 

Nearly  a  third  of  all  motor  vehicle 
deaths  involved  pedestrians.  In 
1995-96,  the  Department  worked  with 
the  San  Francisco  Pedestrian  Safety 
Task  Force,  the  Senior  Action  Net- 
work and  other  City  and  community 
agencies  to  create  the  "See  Pedestri- 
ans" Safety  campaign.  This  effort  is 
designed  to  reduce  pedestrian 
injuries  in  the  City.  The  campaign 


produced  billboards,  bumper  stick- 
ers and  T-shirts  with  the  "See  Pedes- 
trian" message. 

Child  Safety  Seat  Project 

Motor  vehicle  accidents  are  the 
number  one  cause  of  death  for 
children  over  the  age  of  one.  The 
Perinatal  Services  and  Traffic  Injury 
Prevention  Programs  worked  jointly 
to  develop  and 
conduct  a  car 
seat  distribution 
program  to 
provide  free 
child  car  seats  to 
low-income 
women.  Preg- 
nant women 
participating  in 
the  Project  also 
receive  prenatal 
health  education.  This  year,  the 
project  distributed  over  300  car  seats. 

Community  Programming 

The  Bureau  of  Health  Promotion  and 
Education  provides  health  program 
and  planning  assistance  to  a  number 
of  community-based  organizations 
and  groups.  Often  times,  the  groups 
focus  on  a  particular  cultural  or 
geographic  community  in  the  City. 
This  year,  for  example,  the  Bureau 
assisted  the  Filipino  Community 
Health  Task  Force.  This  task  force 
conducted  a  community  needs 


PEDESTRIANS 
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assessment  of  the  Filipino  commu- 
nity to  determine  their  knowledge  of 
services.  Workshops  were  also 
provided  in  the  areas  of  domestic 
violence  and  adolescent  pregnancy. 

Arthritis  Self-Help  Course 

Arthritis  is  a  common,  usually  chronic 
disease  causing  joint  pain  and  loss  of 
movement.  People  with  arthritis 
often  feel  hopeless  about  their 
ability  to  control  their  disease  and 
remain  independent.  The  Bureau  of 
Health  Promotion  and  Education 
conducts  a  self-help  course  for 
monolingual,  Chinese  speaking 
persons  with  arthritis  to  help  them 
learn  practical  skills  to  manage  their 
pain  and  keep  as  healthy  and  active 
as  possible. 

SIDS  Prevention 

In  1995,  3  infants  died  of  Sudden 
Infant  Death  Syndrome  (SIDS)  in  San 
Francisco  compared  to  15  in  1994. 
This  reduction  is  largely  due  to  the 
successful  nationwide  "Back  To 
Sleep"  campaign  endorsed  by  the 
Department.  The  campaign  educates 
parents  and  caregivers  to  position 
infants  on  their  back  or  side  when 
laying  them  down  to  sleep,  a  simple 
maneuver  that  decreases  SIDS 
deaths  by  up  to  50%.  The 
Department's  Public  Health  Nurses 
provide  grief  counseling  and 
psychosocial  support  through  home 
visits  to  all  families  in  the  City  who 
experience  a  death  of  a  child  from  SIDS. 

Violent  Injury  Prevention  (VIP) 
Project 

Within  our  urban  cities  and  suburban 
communities,  violence  has  become  a 
serious  public  health  issue.  In  1995- 
96,  the  Department's  Violent  Injury 
Prevention  (VIP)  Project  became  fully 
operational.  Through  this  project  we 
expanded  our  violence  prevention 
efforts,  provided  community  and  staff 


training  on  violence  as  a  public 
health  issue  and  provided  support  to 
the  San  Francisco  Violence  Preven- 
tion Network,  a  coalition  of  public, 
private  and  community  agencies.  In 
addition,  the  Department  provided 
in-kind  support  and  assistance  to  the 
Mission  District  Community  Peace 
Initiative  which 
develops  strategies 
to  combat  youth 
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violence  in  this 
area  of  our  City. 

Youth  Against 
Tobacco 

Despite  a  gradual 
decline  in  smoking  among  adults, 
smoking  among  youth  is  rising.  The 
Tobacco  Free  Project  (TFP)  sup- 
ported efforts  by  youth  to  reduce 
tobacco  advertising  by  removing 
tobacco  billboards  illegally  placed 
near  schools.  With  the  TFP's  assis- 
tance, youth  also  convinced  the 
school  board  to  approve  a  policy 
banning  students  from  wearing  and 
carrying  tobacco  promotional  items  in 
schools.  The  TFP  worked  with  youth 
advocates  to  reduce  tobacco  sales  to 
minors  by  working  with  merchants  to 
voluntarily  remove  tobacco  ads  in 
stores  and  to  be  aware  of  existing 
laws  prohibiting  tobacco  sales  to  minors. 


DIOUHCE 
KNOW  DEATH! 

HO  U10LEHCE 
NO  DEATH! 
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RST »-  EDUCATE" 


In  1 995-96,  about  7,000  middle  and  high  school  youth  received  HIV  prevention  education 
through  the  Wedge  Program  with  the  help  of  over  1 00  volunteers  including  many  who  are 
HIV  positive. 

Health  promotion  and  education  activities  occur  at  six  Health  Centers  and  numerous 
community  sites  in  the  City.  Among  these  activities  were  over  25  community  events 
sponsored  by  the  Department's  Community  Health  Network  that  provided  health  and  safety 
education,  medical  screening  and  information  about  community  services. 

Injuries  are  a  leading  cause  of  hospitalization,  disability  and  death  for  people  65  years  or 
older.  Over  800  seniors  participated  in  CHIPPS  (Community  and  Home  Injury  Prevention 
Project  for  Seniors)  to  learn  about  equipment  and  simple  practices  to  improve  safety  by 
preventing  falls,  burns  and  other  injuries.  As  part  of  the  project,  CHIPPS  distributed  44 
bathroom  grab  bars  and  over  300  pairs  of  non-skid  shoe  soles  to  low-income  seniors. 
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ENVIRONMENTAL  HEALTH 


As  the  year  2000  approaches,  citizens 
have  become  more  aware  of  how  the 
environment  affects  their  health  and 
well-being.  More  of  us  use  public 
transportation  to  reduce  the  level  of 
carbon  monoxide,  more  of  us  recycle 
our  paper  products,  cans,  glass  and 
plastic  bottles,  and  more  of  us  com- 
post our  waste  and  garbage.  All  of 
these  activities  are  designed  to 
create  a  more  sustainable  City  for  us 
to  live  in. 

The  Department's  Bureau  of  Environ- 
mental Health  Management  (BEHM) 
works  to  protect  health  and  prevent 
disease  by  controlling  potentially 
harmful  materials,  organisms  and 
conditions  in  the  environment. 
BEHM  staff  work  in  such  areas  as 
consumer  protection,  hazardous 
waste  and  materials,  water  quality, 
noise  control  and  radiation  exposure. 

Toxic  Substances 

In  1995-96,  San  Francisco  was  certi- 
fied by  the  State  Department  of  Toxic 
Substances  Control  as  one  of  the  first 
two  unified  program  agencies  in  the 
State.  As  a  Certified  Unified  Program 
Agency  (CUPA),the 
Department  has  the 
authority  to  imple- 
ment the  consolida- 
tion of  seven  environ- 
mental programs 
including  hazardous 
materials,  hazardous 
waste  and  other 
related  programs. 
This  consolidation  will 
ease  the  burden  of 
compliance  on  busi- 
nesses because  site 
inspections  and  fees 
will  be  done  by  a 
single  agency. 


Rodent  Control 

Rats  are  carriers  of  disease,  fleas, 
lice,  mites  and  intestinal  parasites. 
They  destroy  food  and  property, 
reduce  the  quality  of  life  and  com- 
promise the  safety  of  health  within  a 
community.  BEHM  has  been 
proactive  in  reducing  rodent  activity 
by  identifying  factors  contributing  to 
rodent  harborage  within  communi- 
ties. 

In  1995-96,  BEHM  held  community 
meetings  on  controlling  rat  infesta- 
tion. Reductions  in  rodent  activity 
will  not  occur  unless  the  community 
is  involved:  merchants,  tenants  and 
property  owners.  Adequate  refuse 
storage,  collection  and  disposal, 
rodent  proofing,  housing  code  en- 
forcement, street  and  sewer  repairs, 
good  housekeeping  practices  and 
environmental  hygiene  were  empha- 
sized. 

Food  Safety 

Recent  outbreaks  of  illness  caused 
by  "new"  microorganisms  in  contami- 
nated food  have  been  in  the  forefront 
of  the  news.  Modern  technology  has 
enabled  scientists  to  identify  these 
"emerging  pathogens"  such  as  E-coli, 
Cryptosporidium  and  Hanta  virus. 
Preventing  and  responding  to  out- 
breaks in  food  safety  remains  a  top 
priority  of  the  Consumer  Protection 
Program  (CPP)  within  BEHM.  CPP 
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inspects  food  service  facilities 
throughout  the  City,  regulates  and 
enforces  food  safety  standards  and 
conducts  community  education  to 
assure  a  safe  and  sanitary  supply  of 
food  for  all  San  Francisco  consumers. 

CPP  conducts  an  Applied 
Foodservice  Sanitation  course,  in 
cooperation  with  San  Francisco  City 
College  and  the  Golden  Gate  Restau- 
rant Association,  to  help  the  food 
service  industry  improve  its  food 
sanitation  practices.  The  course  uses 
a  rigorous,  hands-on  approach  to 
teach  about  food  poisoning  preven- 
tion, safe  cooking  and  food  handling 
practices.  This  year,  over  300  chefs, 
food  managers,  food  service  workers 
and  health  inspectors  completed  the 
course. 

Asbestos  Program 

Exposure  to  asbestos  can  result  in 
cancer  and  other  illnesses  many 
years  after  the  exposure.  The  Asbes- 
tos Program  works  to  reduce  the 
health  risks  of  asbestos  exposure  at 
public  and  private  sites  throughout 
the  City.  The  Program  responds  to 
public  inquiries  to  test  potential 
asbestos  levels  and  also  provides 
consultation  to  other  City  depart- 
ments on  asbestos  testing  and 
removal.  The  Program  recently 
completed  a  comprehensive  survey 
of  over  250  City  buildings  for  asbes- 
tos. The  survey  developed  informa- 
tion that  will  be  useful  during  future 
renovation  and  demolition.  The 


Program  will  continue  additional 
efforts  throughout  the  City  to  survey 
and  respond  to  asbestos  hazards  in 
buildings. 

Childhood  Lead  Prevention 

One  of  the  most  toxic  materials 
present  in  homes  is  lead, 
usually  contained  in  paint 
used  in  houses  built 
before  the  1970s. 
Infants  and  young 
children  can 
develop  growth 
and  learning 
problems  after 
swallowing  and 
inhaling  lead  par- 
ticles in  paint,  soil, 
water  and  food.  The 
Childhood  Lead  Preven- 
tion Program  (CLLP)  conducts 
extensive  community  outreach  and 
education  to  prevent  and  detect  lead 
poisoning. 

This  year,  CLLP  collaborated  with  the 
City's  Department  of  Building  Inspec- 
tion to  distribute  information  about 
lead  paint  hazards  to  all  building 
permit  applicants.  The  Program  also 
designed  and  distributed  over  8,000 
brochures  in  8  languages  targeted  to 
parents  with  low  literacy  levels.  In 
addition,  CLLP  began  publishing 
"The  Word  on  Lead  Prevention",  a 
quarterly  newsletter  in  3  languages. 


Conducted  over  750  inspections  of  businesses  that  use  or  store  legal  hazardous  materials 
such  as  dry  cleaners,  gas  stations,  printers,  hospitals,  schools  and  auto  body  shops. 

Performed  25,000  inspections  of  restaurants,  bakeries,  delis,  bars,  grocery  stores  ond  other 
food  facilities. 

Investigated  and  resolved  700  incidents  of  improperly  disposed  hazardous  waste  such  as 
pesticides,  petroleum  products  and  toxic  chemicals. 

Responded  to  1 4,1 00  citizen  complaints  of  unsanitary  conditions,  litter  and  rodents  (rats, 
mice  and  roaches). 

Registered  and  monitored  2,800  medical  waste  generators  such  as  hospitals,  medical 
laboratories,  veterinarians,  physicians  and  dentists. 
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EPIDEMIOLOGY,  DISEASE  CONTROL  AND  AIDS 


Epidemics  such  as  typhoid,  polio  and 
diphtheria  have  all  but  disappeared 
due  to  the  development  of  vaccines 
and  disease  control  standards.  But  in 
the  1990s,  our  nation  witnessed  a  re- 
emergence  of  diseases  such  as 
measles,  tuberculosis  and  others.  In 
addition,  HIV 
infection 
continues  to 
^  rise  within  our 

nation  and 
within  the  City. 


The 

Department's 
Bureau  of 
Epidemiology, 
Disease  Control 
and  AIDS  is  dedicated  to  monitoring 
and  controlling  the  spread  of  commu- 
nicable and  other  diseases  through  a 
range  of  monitoring,  preventive  and 
treatment  strategies.  Within  the 
Bureau,  epidemiologists  study  the 
spread  of  disease  in  the  community 
and  determine  the  factors  that 
contribute  to  illness.  The  Bureau 
provides  a  number  of  services  includ- 
ing prevention,  education,  diagnostic 
and  treatment  services, 
vital  statistics,  immuni- 
zations and  public 
health  laboratory  ser- 


Epidemiology  and 
Disease  Control 

As  part  of  its  research 
and  disease  control 
efforts,  the  Bureau 
regularly  issues  bulletins 
to  inform  health  provid- 
ers and  others  in  the 
community  about  cur- 
rent health  concerns. 
This  year,  the  Unit 


disseminated  epidemiologic  bulle- 
tins on  topics  such  as  Chlamydia  in 
women  and  other  sexually  transmit- 
ted disease  trends,  Tuberculosis, 
emerging  infections  and  unexplained 
illnesses,  childhood  lead  poisoning 
and  mortality  among  San  Franciscans. 
Monitoring  the  health  of  the  popula- 
tion is  critical  to  developing  appro- 
priate treatment  and  intervention 
strategies.  This  applied  clinical  and 
health-related  data  analysis  contrib- 
utes to  our  understanding  of  the 
spread  of  disease  and  to  potential 
solutions. 

HIV/AIDS  Services 

The  mission  of  the  Department's 
AIDS  Office  is  to  respond  to  the  HIV/ 
AIDS  epidemic  by  measuring  its 
impact,  developing  appropriate 
prevention  strategies,  establishing 
community  partnerships  and  formu- 
lating HIV/AIDS  policies. 

San  Francisco's  model  for  AIDS- 
related  services  consists  of  a  diverse 
coalition  of  public  and  private  agen- 
cies. The  AIDS  Office  manages  over 
80  contracts  with  community-based 
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organizations  and  over  $45  million  in 
Federal,  State  and  Local  funding  for 
AIDS  and  HIV-related  prevention, 
health  services  and 
research. 


In  1995-96,  the  San 
Francisco  HIV  Preven- 
tion Plan  was  released. 
The  plan  has  been 
instrumental  in  shifting 
the  emphasis  of  HIV 
prevention  activities 
from  a  focus  on  ethnic 
groups,  age  and  sexual 
orientation  to  a  focus 
on  people  whose 
behaviors  put  them  at- 
risk  for  HIV  infection. 
As  a  result  of  this  plan, 
the  AIDS  Office  is 
better  prepared  to 
effectively  monitor  the 
impact  of  prevention 
programs  in  individual 
and  community- 
behavior  change. 


DON'T  PUT  IT  OF?. 


one  of  the  few  publicly-funded 
needle  exchange  programs  in  Califor- 
nia. The  program  allows  injection 
drug  users  to  ex- 
change used  syringes 
with  unused,  clean 
syringes.  Clients  can 
also  receive  safer-sex 
materials,  referrals  to 
drug  treatment,  and 
social  and  medical 
health  services. 
Needle  exchange 
programs  decrease 
the  sharing  of  sy- 
ringes, decrease 
hepatitis  infection 
and  prevent  used, 
potentially  HIV- 
contaminated  sy- 
ringes from  being 
used  again.  In  1995- 
96,  the  program 
exchanged  over  1.5 
million  syringes  at 
twelve  locations 
throughout  the  City. 


GET  EARLY 
TREATMENT* 
&  YOUR  BABY. 


AIDS  Drug  Assistance  Program 

For  many  people  with  AIDS,  HIV 
drugs  are  a  basic  necessity  that  they 
need  to  stay  alive.  This  year,  a 
number  of  extremely  promising  new 
drugs  to  help  slow  the  progression  of 
HIV  disease  became  available.  Most 
notable  were  the  recently  approved 
protease  inhibitors.  AIDS  Drug 
Assistance  Program  (ADAP),  funded 
by  federal  and  State  funds,  makes 
drugs  available  to  1600  San  Francisco 
indigent  HIV-infected  individuals 
who  otherwise  could  not  afford  the 
thousands  of  dollars  per  year  that 
these  life-enhancing  medications 
cost. 

Needle  Exchange  Program 

In  an  effort  to  prevent  the  spread  of 
HIV,  San  Francisco  has  established 


The  Department  distributed  over  39,000  doses  of  flu  vaccine  to  elderly,  chronically  ill  and 
other  at-risk  City  residents. 

The  Department  administered  the  Hepatitis  B  vaccine  to  over  880  high-risk  youth. 

The  AIDS  Office  developed  CHIPS  (Centralized  Housing  and  Information  Placement  Service) 
to  improve  access  to  housing  for  people  with  AIDS.  CHIPS  informs  clients  of  available 
openings  for  housing  options  such  as  permanent  housing,  hospice,  supportive  housing  and 
rental  subsidies. 

The  Public  Health  Laboratory  is  one  of  the  few  laboratories  in  the  country  recognized  by 
several  private  biotechnology  firms  for  its  expertise  in  tuberculosis  and  sexually  transmitted 
diseases.  The  firms  selected  the  Lab  to  assist  in  developing  new  and  more  accurate 
diagnostic  tests  for  communicable  diseases. 

The  Public  Health  Laboratory  performed  over  1 33,000  tests.  The  five  most  common 
screening  tests  were  for  HIV  (35,900),  Gonorrhea  (27,000),  Syphilis  (22,400),  Chlamydia 
(13,200)  and  Tuberculosis  (8,900). 

Physicians,  hospitals,  laboratories  and  other  medical  providers  are  required  to  report  over 
65  different  infectious  diseases  to  the  Department's  Epidemiology  and  Disease  Control  Unit. 

Over  20  community  sites  such  as  the  Department's  Health  Centers  and  clinics,  family 
planning  clinics,  substance  abuse  treatment  centers  and  correctional  facility  clinics  provide 
testing  for  sexually  transmitted  dbeases. 
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COMMUNITY  HEALTH 


Until  recently,  our  health  care  system 
was  based  on  the  notion  that  if  you 
were  sick,  you  needed  to  go  into  a 
hospital.  This  approach  often  meant 
that  community  health  —  providing 
services  in  non-hospital  settings  was 
not  a  priority.  It  also  meant  that 
health  care  focused  on  the 
individual's  health  and  not  the 
overall  health  status  of  the  commu- 
nity. 

However,  community  health  is  the 
very  basis  of  the  Department's 
mission.  Meeting  community  health 
needs  requires  that  the  Department 
determine  the  community's  health 
concerns  and  work  collaboratively 
with  consumers,  health  advocates 
and  various 
health  and 
social  service 
agencies  to 
address  unmet 
needs.  Our 
Community 
Public  Health 
Services  Divi- 
sion meets  this 
challenge  by 
combining 
disease  preven- 
tion with  the  delivery  of  personal 
health  care  services. 

Community  Health  Network  of 
San  Francisco 

The  Community  Health  Network  of 
San  Francisco  (CHNSF)  combines  the 
Department's  community-based 
primary  care  services  with  its  outpa- 
tient and  inpatient  services  at  San 
Francisco  General  Hospital.  The 
Department  has  ten  community- 
oriented  primary  care  health  centers 
located  throughout  the  City.  CHNSF 
is  a  collaboration  between  the  De- 
partment and  the  University  of 


California  at  San  Francisco.  CHNSF  is 
a  comprehensive  health  care  network 
providing  primary,  specialty  and 
ancillary  services.    In  the  future,  the 
Department  will  look  at  expanding 
CHNSF  to  include  other  personal 
health  care  services  such  as  long- 
term,  mental  health  and  substance 
abuse  services. 

In  June  1996,  the  CHNSF  opened  a 
new  health  clinic  in  the  Excelsior 
District.  The  Excelsior  Group  — 
Healthcare  for  Women  and  Children 
provides  women's  health  services, 
pediatric  services  and  primary  care. 

Women  can  receive  family  planning, 
perinatal  care,  breast  and  cervical 
cancer  screenings,  menopause  care 
and  annual  exams.  Pediatric  services 
include  well  child  care,  acute  care, 
allergy  services  and  urgent  care.  The 
center  serves  the  Excelsior,  Noe 
Valley,  Bemal  Heights,  Glen  Park  and 
Mission  neighborhoods.  In  keeping 
with  the  rich  diversity  of  our  commu- 
nity, the  medical  staff  is  multi-lingual 
—  English,  Spanish,  Cantonese  and 
Mandarin. 

Women's  Health 

Breast  cancer  is  the  most  common 
form  of  cancer  among  women.  Re- 
sponding to  the  alarmingly  high  rates 
of  breast  cancer  in  the  City  and 
County  and  in  the  Bay  Area,  the 
Department  developed  an  innova- 
tive services  program  aimed  at  early 
detection  of  breast  cancer  for  women 
using  our  services.  This  initiative 
increases  outreach,  screening,  diag- 
nosis and  treatment  services  in  San 
Francisco. 

In  1995-96,  the  Department  also 
expanded  its  domestic  violence 
services.  For  two  years  the  Depart- 
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ment  (through  San  Francisco  General 
Hospital)  had  participated  in  a  pilot 
to  develop  screening  procedures, 
intervention  standards,  training 
programs  and  patient/client  resource 
materials  on  domestic  violence.  The 
program  has  been  successful  and  as  a 
result,  the  Department  developed 
similar  programs  in  four  community 
health  centers  and  in  seven  San 
Francisco  General  Hospital  clinics. 

Children,  Youth  and  Families 

The  Bureau  of  Children,  Youth  and 
Families  focuses  on  making  sure  that 
children  and  families  are  healthy. 
The  Bureau  includes  the  following 
programs:  Family  Planning,  Perinatal 
Services,  Breast  and  Cervical  Cancer 
Control  Project,  Women,  Infants  and 
Children  (W1C)  and  Family  Health. 

Research  has  shown  that 
breastfeeding  is  healthy  for  newborns 
—  breast  milk  provides  the  appropri- 
ate balance  of  nutrients  for  growing 
babies.  In  1995-96,  the  Women, 
Infants  and  Children  (WIC)  Program 
focused  its  efforts  on  improving 
breastfeeding  rates  among  WIC 
participants.  WIC  made  presentations 
to  providers,  distributed  information 
targeting  pediatricians  and  expectant 


mothers.  As  a  result,  1 5%  of  all  post- 
partum WIC  mothers  decided  to 
breastfeed  —  a  substantial  increase 
from  the  previous  year. 

Homeless 

Our  City's  homeless  are  neither 
invisible  nor  dwindling  in  number. 
The  Department  of  Health  tries  to 
meet  the  physical  health  and  mental 
health  needs  of  the  estimated  7,000  - 
8,000  homeless  individuals.  In  1995- 
96,  the  City  received  federal  funding 
for  a  number  of  health  care  services 
targeted  to  homeless  people.  Fund- 
ing was  received  for  medical  detoxifi- 
cation in  community-based  settings, 
residential  substance  abuse  treat- 
ment for  families,  outpatient  sub- 


stance abuse  treatment  for  families. 
In  addition  to  these  services,  the 
Department  provides  clinical  care  to 
homeless  persons  at  the  Tom 
Waddell  Clinic  located  in  the  Civic 
Center  district. 


The  Department's  Community  Health  Centers  provided  over  102,000  primary  care  visits  to 
over  42,000  patients.  The  majority  of  patients  are  on  Medi-Cal  or  are  low-income  and 
uninsured. 

Community  Health  Center  dentists  provided  over  1 2,000  visits  or  about  2.5  visits  per  patient 
at  six  sites.  The  dental  clinics  served  over  3,370  new  patients,  a  30%  increase  compared  to 
last  year. 

Women,  Infants  and  Children  (WIC)  nutritionists  provide  nutrition  counseling,  education  and 
supplemental  food  vouchers  to  1 8,000  clients  every  month  at  ten  sites. 

WIC  distributed  sippy  cups  to  approximately  3,000  infants  to  prevent  Baby  Bottle  Tooth 
Decay,  a  severe  form  of  tooth  decay  due  to  prolonged  use  of  baby  bottles. 
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EMERGENCY  AND  HOSPITAL  CARE 


We  all  hope  that  we  will  never  need 
emergency  care  or  have  to  stay  in  a 
hospital.  But  we  also  recognize  that  if 
we  do  need  such  care,  services 
should  be  accessible,  high  quality 
and  delivered  in  a  manner  which 
focuses  on  the  patient.  The 
Department's  two  hospitals  strive  to 
ensure  that  each  patient  has  the  best 
possible  health  outcome. 

San  Francisco  General  Hospital 

San  Francisco  General  Hospital 
(SFGH)  is  the  Department's  acute 
care  hospital.  SFGH  provides  various 
levels  of  care  including:  primary, 
urgent,  emergency,  tertiary  and 
psychiatric 
emergency  care. 
In  addition,  the 
Hospital  offers 
extensive  surgi- 
cal, rehabilita- 
tion and  diag- 
nostic services. 
SFGH  is  the 
City's  only  Level 
One  Trauma 
Center  and  the  designated  provider 
of  trauma  care  to  victims  of  violence, 
automobile  accidents,  life-threaten- 
ing falls  and  poison  ingestion. 

Emergency  Department  Case 
Management  Program 
The  Emergency  Department  Case 
Management  Program  was  started  in 
1995  by  the  Department  of  Psychiatry 
in  collaboration  with  the  Emergency 
Department  (ED).  The  program's 
goal  is  to  meet  the  psycho-social 
needs  of  patients  with  complex 
problems  who  frequently  rely  on  the 
ED  for  medical,  substance  abuse, 
social  service  or  psychological  prob- 
lems. Many  of  the  patients  are  male, 
unemployed,  homeless  and  without 
medical  insurance,  and  have  signifi- 


cant histories  of  alcohol  and/or  drug 
abuse.  Case  managers  assist  patients 
in  arranging  for  housing,  financial 
entitlements,  primary  medical  care, 
mental  health  and  substance  abuse 
treatment  referrals  and  other  social 
services.  The  success  of  the  program 
is  measured  by  a  reduction  in  inap- 
propriate ED  visits. 

Perinatal  Services 

Over  the  past  years  there  has  been 
increasing  attention  placed  on 
enhancing  services  to  pregnant 
women  and  their  infants  at  SFGH. 
The  goals  are  to  streamline  care, 
increase  continuity  and  promote  a 
family-focused  environment.  In  order 
to  achieve  this,  SFGH  opened  its  new 
remodeled  Infant  Care  Center  —  a 
place  where  parents,  siblings  and 
newborn  infants  can  be  together.  It 
allows  families  to  establish  bonds  in 
a  supportive  nurturing  environment. 

San  Francisco  Airport  Clinic 
In  1995-96,  SFGH,  in  collaboration 
with  the  University  of  California  at 
San  Francisco,  started  managing  and 
staffing  the  medical  clinic  at  San 
Francisco  International  Airport.  The 
Airport  Clinic  is  a  unique  program 
which  will  allow  the  Department  to 
increase  its  experience  in  Occupa- 
tional Medicine.  The  SFGH/UCSF 
team  will  provide  vital  emergency 
response  services  and  will  accommo- 
date the  planned  Airport  expansion. 
The  new  clinic  anticipates  providing 
22,000  patient  visits  and  1 ,000  emer- 
gency medical  calls  during  the  next 
year. 

Worker's  Compensation  Clinic 
The  Worker's  Compensation  Clinic,  a 
partnership  between  San  Francisco 
General  Hospital  and  the  Occupa- 
tional Medicine  Division  of  University 
of  California  at  San  Francisco  (UCSF), 
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successfully  completed  its  first  year 
of  operation.  The  Program  has  two 
clinic  sites  —  one  at  UCSF/Mt.  Zion 
Medical  Center  and  one  at  SFGH.  In 
its  first  year,  about  65%  of  all  City 
employees  injured  on-the-job  used 
the  Worker's  Compensation  Clinic. 

Laguna  Honda  Hospital 

Since  it  first  opened  its  doors  in  the 
late  1800's,  Laguna  Honda  Hospital 
(LHH)  has  been  responding  to  the 
changing  needs  of  the  community. 
With  over  1200  beds,  the  Hospital 
provides  skilled  nursing  care  for  the 
elderly  and  disabled  people  who 
require  long  term  care  in  an  inpatient 
setting. 

The  need  for  a  facility  such  as  Laguna 
Honda  has  never  been  greater.  Over 
19%  of  San  Francisco's  residents  are 
over  the  age  of  60. 

Laguna  Honda  serves  not  only  eld- 
erly who  require  long-term  care,  but 
also  those  with  developmental 
disabilities,  people  with  chronic 
mental  illness  who  also  have  some 


physical  incapacity,  victims  of  major 
trauma  (especially  head  injury  and 
spinal  cord  injury),  younger  persons 
with  chronic  diseases  such  as  mul- 
tiple sclerosis,  persons  with  AIDS  and 
individuals  who  have  become  dis- 
abled as  a  result  of  complications  of 
substance  abuse. 


Because  patients  at  Laguna  Honda 
Hospital  have  complex  medical 
problems  which  are  sometimes 
compounded  by  psychiatric  illness, 
Hospital  staff  providing  their  care 
must  have  both 
clinical  and 
psycho-social 
skills.  On  a 
regular  basis, 
the  Hospital 
evaluates 
existing  pro- 
grams to  meet 
the  needs  of  its 
changing 
patient  popula- 
tion. Some 
examples  of  programmatic  changes 
include  developing  and  expanding 
Hospice  and  AIDS  services,  creating 
culturally  sensitive  environments 
such  as  the  Asian-focused  ward, 
forming  an  educationally-oriented 
day  program  for  young  head  trauma 
patients  and  developing  substance 
abuse  groups  and  counseling  ser- 
vices. 

Laguna  Honda  also  provides  appro- 
priate immunizations,  and  cancer 
screening  and  education.  In  contrast 
to  an  acute  care  setting,  LHH's  focus 
is  on  preserving  individual  autonomy 
and  quality  of  life  as  well  as  maximiz- 
ing a  person's  ability  to  function 
physically.  As  the  demand  for  long 
term  care  increases,  the  need  for 
institutions  such  Laguna  Honda  will 
remain  critical. 


SFGH  provided  283,508  clinic  visits,  76,1 47  emergency  department  visits  and  1 08,592 
inpatient  days  to  a  total  of  87.732  patients.  About  one-third  (29%)  of  SFGH's  clinic  patients 
are  uninsured. 

About  1 ,1 78  patients  are  hospitalized  every  day  at  LHH.  1 ,209  persons  were  admitted  for 
skilled  nursing  care  including  68  for  Hospice  care  and  1 68  for  AIDS  care.  1 81  persons  were 
admitted  for  general  acute  care  and  178  for  acute  or  nursing  facility  level  rehabilitation 
LHH  provided  about  25,000  meals  to  community  participants  through  the  Adult  Day  Health 
Center  and  the  Senior  Nutrition  Program. 
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MENTAL  HEALTH 


Living  in  a  dense  urban  environment, 
all  of  us  are  susceptible  to  having 
stressful  days  or  longer  periods  of 
stressful  time.  Some  of  us  may  also 
suffer  from  prolonged  depression. 
It's  sometimes  difficult  to  know  who 
and  where  to  turn  to  during  periods 
of  anxiety,  crisis,  stress  and  depression. 

The  Department's  Division  of  Mental 
Health  Services  (DMS)  provides 
comprehensive  mental  health  treat- 
ment services  to  seriously  mentally 
ill  adults  and  emotionally  disturbed 
children.  Services  include  emer- 
gency care,  hospitalization,  sub-acute 


care,  residential  treatment,  day 
treatment  and  outpatient,  outreach 
and  case  management. 

In  addition  to  providing  services  to 
adults,  children  and  adolescents, 
DMS  provides  services  to  special 
need  groups  such  as  people  who  are 
homeless,  have  HIV  infection,  have 


developmental  and/or  physical 
disabilities  and  women.  DMS  also 
provides  services  to  individuals  who 
suffer  from  substance  abuse  addic- 
tion in  addition  to  mental  illness. 

Geriatric  Mental  Health  Services 

Individuals  60  years  and  older  com- 
prise the  fastest  growing  segment  of 
the  City's  population.  As  individuals 
grow  older,  the  likelihood  of  suffering 
symptoms  of  mental  illness  become 
greater. 

The  goal  of  DMS's  Geriatric  Mental 
Health  Service  Program  is  to  provide 
mental  health  services  that  help 
older  adults  remain  in  their  own 
homes  and  community,  leading 
healthy  lifestyles  and  functioning  as 
independently  as  possible.  Services 
are  provided  at  the  geriatric  clinic 
sites,  the  adult's  home  and  commu- 
nity sites. 

Mental  health  services  may  be 
helpful  to  an  older  adult  who  is 
experiencing  any  number  of  mental 
health  difficulties  such  as  serious 
memory  loss,  emotional  mood 
swings,  persistent  sadness,  feelings 
of  hopelessness,  unexplained  irrita- 
bility or  agitation.  Most  mental 
health  problems  are  treatable. 
Through  the  Geriatric  Mental  Health 
Services  Program,  older  adults  can 
receive  case  management,  compre- 
hensive assessment,  crisis  interven- 
tion, medication,  residential  treat- 
ment, structured  day  programs  and 
family  counseling. 

Socialization  Through 
Empowering  Peers 

During  fiscal  year  1995-96,  DMS 
funded  a  successful  social  program  to 
hire  persons  with  a  history  of  dis- 
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abling  mental  illness.  The  program 
provides  socialization  activities  and 
conducts  outreach  to  encourage 
mentally  ill  adults  living  in  licensed 
residential  care  homes  to  participate 
in  social  activities. 

Mentally  ill  persons  who  reside  in 
these  facilities  may  become  with- 
drawn and  isolated,  sometimes 
leading  to  more  acute  mental  illness 
and  hospitalization.  Program  partici- 
pants have  registered  to  attend 
picnics,  bowling  alleys,  movies, 
Giant's  games,  museum  trips  and 
walking  tours.  The  Program  also 
supplements  case  management 
services  for  residents  by  providing 
training,  employment  and  volunteer 
opportunities  for  the  disabled  men- 
tally ill. 

SED/Mental  Health  Partnership 

The  SED/Mental  Health  Partnership 
provides  mental  health  services  to 
severely  emotionally  disturbed 
(SED)  children  and  adolescents.  The 
goal  of  the  partnership  is  to  prevent 
these  children  and  adolescents  from 
being  referred  to  more  restrictive 
living  settings.  Whenever  possible, 
the  Program  promotes  children 
remaining  at  home. 

The  Program  is  a  joint  effort  between 
DMS  and  the  San  Francisco  Unified 
School  District.  By  maintaining  these 
students  in  school,  there  is  less 
disruption  in  their  lives.  In  1995-96, 
the  program  served  over  300  stu- 
dents at  29  different  schools.  Mental 
health  clinicians  provide  services 
primarily  in  the  schools,  but  they  also 
provide  services  in  the  student's 
home  and  in  the  community. 

Vocational  Services 

Encouraging  people  with  mental 
illness  to  begin  or  resume  employ- 
ment can  be  an  important  part  of  a 
client's  treatment.  Employment  can 


be  therapeutic  and  help  clients 
towards  full  recovery.  DMS  offers  a 
comprehensive  range  of  vocational 
services  tailored  to  meet  a  client's 


individual  needs.  Services  include 
skills  assessment,  job  development 
and  benefits  counseling.  Services 
may  be  provided  on  a  short  or  long- 
term,  drop-in  or  intensive  basis. 
Many  clients  are  successful  in  obtain- 
ing work  or  advancing  within  their 
field  in  areas  ranging  from  custodial/ 
maintenance  to  food  service  to 
professional  work. 


About  17,500  San  Franciscans  received  publicly-funded  mental  health  services. 
About  3,800  were  children  and  youth  were  under  the  age  of  1 9.  About  25% 
(4,375)  of  clients  were  either  working,  attending  school  or  job  training,  or 
seeking  employment. 

About  30  -  40%  of  San  Francisco's  homeless  population  have  psychiatric 
disorders. 

About  70%  of  clients  hospitalized  for  serious  mental  disorders  also  abuse 
alcohol  and/or  drugs. 

In  1 995-96,  DMS  provided  vocational  services  to  over  600  clients.  A  majority 
of  clients  were  unemployed  and  on  public  assistance  prior  to  receiving 
vocational  services.  More  than  half  eventually  secured  part-time  or  full-time 
work.  Most  of  the  dents  who  obtained  jobs  were  also  able  to  discontinue  public 
assistance. 
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SUBSTANCE  ABUSE 


Stimulants,  depressants,  alcohol 
abuse  —  all  can  be  lethal.  Substance 
abuse  can  lead  towards  poor  health, 
loss  of  economic  stability  and  poten- 
tial involvement  in  the  criminal 
justice  system.  San  Francisco's 
community  has  a  high  addiction  rate 
to  drugs  and  alcohol. 

The  Department's  Community  Sub- 
stance Abuse  Services  Division 
(CSAS)  funds  a  variety  of  programs  to 
assist  substance  abusers  into  recov- 
ery. The  mission  of  CSAS  is  to  pre- 
vent and  minimize  alcohol  and  drug 


related  problems  for  individuals, 
families  and  communities  and  to 
reduce  the  social,  economic  and 
health  consequences  of  substance 
abuse. 

Services  include  detoxification, 
methadone  maintenance  and  clean 
and  sober  living  programs.  These 
programs  represent  a  continuum  of 
care  that  includes  primary  and 
secondary  prevention  and  commu- 
nity-based treatment  services. 
Highlights  for  the  1995-96  fiscal  year 
include: 

Epidemiology  Advisory  Group 

In  1995-96,  CSAS  created  an  Epidemi- 


ology Advisory  Group  to  actively  use 
data  to  assess  alcohol  and  drug 
problems  in  San  Francisco.  This  data 
can  be  used  to  improve  both  CSAS's 
prevention  and  treatment  services 
and  its  planning  efforts.  Through  this 
group  CSAS  is  able  to  utilize  avail- 
able data  to  study  how  alcohol  and 
other  drugs  effect  San  Franciscans. 
The  group  also  examines  treatment 
services,  providing  feedback  on  how 
to  provide  effective  treatment  pro- 
grams given  current  resources. 

Stimulant  Abuse 

Over  the  past  year,  there  has  been 
tremendous  concern  over  the  rise  in 
methamphetamine  use  within  our 
community.  In  1995-96,  CSAS  com- 
pleted two  assessments  on  metham- 
phetamine and  cocaine  abuse.  The 
reports  were  done  to  determine  how 
seriously  San  Francisco  was  affected 
by  this  epidemic.  As  a  result  of  these 
two  reports,  CSAS  surveyed  sub- 
stance abuse  treatment  providers  to 
determine  what  system  should  be  in 
place  to  better  treat  stimulant  abus- 
ers. Prevention  and  stimulant  abuse 
treatment  providers  created  a  Stimu- 
lant Prevention  Workgroup  designed 
to  develop  needed  prevention 
programs  to  treat  these  individuals. 

Pre-Treatment  Services 

During  1995-96,  the  San  Francisco 
Target  Cities  Project  developed  pre- 
treatment  services  for  clients  who 
were  awaiting  placement  into  treat- 
ment programs.  This  Project  seeks  to 
keep  chronic  substance  abusers  in 
their  recovery  process  despite 
limited  treatment  capacity.  The  two 
components  to  the  pre-treatment 
services  are  acupuncture  and  group 
sessions.  Acupuncture  has  become 
widely  respected  as  a  detoxification 
and  relapse  prevention  tool  as  well 
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as  being  an  effective  method  for 
calming  clients  and  opening  them  up 
to  the  recovery  process.  The  group 
sessions  involve  educating  clients 
about  substance  abuse,  the  recovery 
process  and  relapse  prevention. 

Faith  Initiative 

Churches,  synagogues  and  clergy  are 
responding  to  the  needs  of  families 
that  are  affected  by  alcohol  and  drug 
abuse  problems.  Members  of  the 
faith  community  wanted  more  infor- 
mation on  the  public  treatment 
system,  how  to  access  it  and  who 
were  able  to  receive  help  from  it.  In 
addition,  the  faith  community  wanted 
more  information  on  issues  related  to 
substance  abuse,  such  as  violence, 
co-dependency  and  dysfunctional 
family  structures. 

In  1995-96,  the  Faith  Initiative,  with 
representation  from  the  faith  commu- 
nity and  staff  from  San  Francisco 
Target  Cities  Project,  was  formed. 
During  that  year,  the  Faith  Initiative 
sponsored  an  Interfaith  Summit  on 
Alcohol  and  Substance  Abuse  Pre- 
vention. The  summit  was  used  to 
clarify  the  needs  of  the  faith  commu- 
nity and  assist  congregations  in 
addressing  substance  abuse  prob- 
lems in  their  community. 

Homeless  Deaths 

Few  things  are  more  disturbing  than 
the  idea  of  someone  dying  on  our 


streets,  homeless 
and  without  any 
support  system.  In 
1995,  142  homeless 
people  died  on  our 
streets  from  drugs 
or  alcohol.  In  that 
same  year,  Commu- 
nity Substance 
Abuse  Services 
worked  with  the 
Coalition  on 
Homelessness  and 
other  community-based  organiza- 
tions to  create  a  Homeless  Death 
Prevention  Committee  to  combat  the 
number  of  homeless  individuals  who 
die  of  drugs  and  alcohol. 


About  1 2,000  San  Franciscans  received  substance  abuse  treatment  services 
from  over  68  publicly-funded  alcohol  and  drug  program  sites.  About  3% 
(369)  were  under  the  age  of  18  and  1 1 1  were  pregnant  women.  About  85% 
(10,218)  identified  their  substance  abuse  problem  as  either  heroin  (3,858), 
alcohol  (3,505)  or  cocaine  (2,857). 

Over  245  San  Franciscans  die  annually  as  a  result  of  drugs. 

Son  Francisco  has  the  highest  rate  of  illicit  drug-related  Emergency  Room 
visits  than  any  U.S.  metropolitan  area  with  about  1 6,500  visits  in  1 995. 

San  Francisco  has  the  second  highest  rate  of  homelessness  in  the  US. 
Approximately  80%  of  homeless  people  have  substance  abuse  problems. 
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FORENSIC  SERVICES 


The  Forensics  Services  Division  is  the 
primary  health  care  provider  for  the 
San  Francisco  criminal  justice  system. 
The  Division  also  provides  services 
at  the  Rape  Treatment  Center. 

Jail  Health  Services 

Many  prisoners  who  pass  through  the 
jails  each  year  are  among  the  most 
indigent  and  medically  needy  resi- 
dents in  the  City.  The  Forensic 
Services  Division  responds  to  this 
need  by  providing  a  range  of  medi- 
cal, psychiatric  and  substance  abuse 
care  to  prisoners  through  its  Jail 
Health  Services  (JHS)  Unit.  For  many 
prisoners,  JHS  is  the  first  and  only 
non-emergency  contact  with  health 
care  services. 

JHS,  in  cooperation  with  the  Sheriff's 
Department,  provides  a  comprehen- 
sive range  of  health  services  to  jail 
prisoners  in  all  five  County  jails. 
Every  person  entering  the  jails 
receives  a  full  medical  evaluation 


with  almost  half  requiring  additional 
medical  attention  during  their  incar- 
ceration. Physicians  and  nurse 
practitioners  are  present  in  the  jails  5 
days  a  week  and  are  on-call  at  all 
times.  JHS  provides  pharmacy, 
dental  and  psychiatric  services  in 
addition  to  tuberculosis  and  HIV 
prevention  and  treatment  services. 
For  prisoners  needing  hospital  care 
for  acute  medical  and  psychiatric 
problems,  secure  patient  wards  at 
San  Francisco  General  Hospital  are 
available. 

Jail  Psychiatric  Services 

Jail  Psychiatric  Services  (JPS)  pro- 
vides mental  health  services  in  all 
San  Francisco  jail  facilities  24  hours  a 
day,  seven  days  a  week.  Services 
include  crisis  intervention,  screening 
and  initial  evaluation,  psychotherapy, 
medication  evaluation  and  adminis- 
tration, post-release  placement  and 
referral  services.  JPS  provides  con- 
sultation to  the  Sheriff's  Department 
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to  determine  appropriate  housing, 
conduct  court-ordered  evaluations 
and  monitor  the  segregated  housing 
for  chronically  impaired  prisoners. 
Additionally,  JPS  offers  regular  train- 
ing and  education  to  the  Sheriff's 
Department  regarding  suicide  pre- 
vention, stress  reduction  and  man- 
agement of  psychiatrically  impaired 
prisoners. 

Forensic  AIDS  Project 

The  Forensic  AIDS  Project  provides  a 
full  scope  of  HIV/AIDS  prevention 
and  treatment  services,  and  medical 
social  work  services.  The  Project  is  a 
model  for  HIV  service  provision  in 
jails  and  prisons,  being  the  first 
program  in  the  State  to  provide  these 
services,  and  the  only  such  facility  in 
the  State  to  provide  condoms  to 
inmates.  FAP  provides  services  for 
prisoners  in  three  primary  categories: 
those  with  at-risk  behavior  for  HIV, 
those  who  are  HIV+  and  persons  who 
are  medically  vulnerable. 

San  Francisco  Rape  Treatment 
Center 

The  San  Francisco  Rape  Treatment 
Center  (SFRTC)  was  founded  in  1977. 
The  Center  provides  comprehensive 
services  to  men  and  women  who  are 
victims  and  survivors  of  sexual 
assault  in  San  Francisco.  Twenty-four 
hour  emergency  post-trauma  services 
include  crisis  counseling,  medical 
evaluation,  short  term  and  follow-up 
individual  and  group  counseling,  as 
well  as  evidence  collection.  Advo- 


cacy and  case  management  are  also 
available  to  assist  clients  in  navigat- 
ing the  complex  legal  system.  SFRTC 
also  arranges  for  long-term  counsel- 
ing and  medical  care. 

As  a  comprehensive  multicultural 
agency,  SFRTC  also  provides  sexual 
assault  training  for  the  San  Francisco 
Police  Department,  the  Office  of  the 
District  Attorney,  community-based 
organizations,  Department  personnel 
and  other  medical  staff.  SFRTC  staff 


participate  in  community  safety 
forums  and  collaborations  with  city- 
wide  task  forces  to  expand  sexual 
assault  services. 


Jail  Health  Services 

In  1 995-96,  the  average  daily  population  of  the  jails  was  2,054.  There  were  over  50,000 

bookings  including  repeat  offenders.  All  prisoners  receive  a  medical  evaluation. 

87%  of  prisoners  are  men  and  1 3%  are  women.  77%  of  female  inmates  have  young 
children. 

70%  of  prisoners  are  arrested  for  substance  abuse  related  crimes  and  30%  have  serious 
substance  abuse  problems. 

About  1 ,200  prisoners  received  HIV  risk  counseling,  and  many  voluntarily  tested  for  HIV 
following  counseling. 

Rape  Treatment  Center 

Served  500  adult  clients  (90%  women  and  10%  men),  from  18  to  84  years  old.  A  majority 

(80%)  were  20  to  35  years  old. 

About  20%  of  clients  were  homeless;  many  more  clients  could  not  return  home  for  safety 
reasons. 

55%  of  clients  file  police  reports. 
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PARTNERING  WITH  THE  COMMUNITY 

The  commitment  and  participation  of  the  community  in  advisory  groups  and  volunteer  organiza- 
tions are  critical  to  the  agency's  success.   Advisory  groups  provide  valuable  input  to  improve  the 
quality  of  the  Department's  services.   Volunteers  work  in  a  variety  of  capacities  to  expand  and 
enhance  our  ability  to  provide  services  to  the  public.   We  are  grateful  for  the  dedication  of  indi- 
viduals from  its  advisory  and  volunteer  groups. 

Community  Public  Health  Services 

AIDS  Case  Management  Task  Force 

AIDS  Office  People  of  Color  Advisory  Committee 

Bay  Area  Cancer  Coalition 

Citywide  Community  Advisory  Board 

Coalition  For  Healthy  Sex 

Health  Center  Advisory  Boards 

HIV  Contractors  Association 

HIV  Health  Services  Planning  Council 

HIV  Housing  Advisory  Group 

HIV  Prevention  Planning  Council 

HIV  Transgender  Advisory  Committee 

HIV  Vaccine  Preparedness  Community  Advisory  Board 

Mission  Immunization  Project  Community  Advisory  Committee 

Newcomers  Program  Advisory  Board 

Perinatal  Substance  Abuse  Council 

Planning  Committee  for  A  San  Francisco  Immunization  Coalition 

San  Francisco  Perinatal  Forum 

San  Francisco  Maternal,  Child  and  Adolescent  Health  Advisory  Board 

San  Francisco  Tuberculosis  Advisory  Task  Force 

San  Francisco  Violence  Prevention  Network 

STD  Community  Action  Coalition 

STD  Program  Advisory  Committee 

Tobacco  Free  Coalition 

Ward  86  Patient  Advisory  Committee 

Women's  Health  Advisory  Committee 

Community  Substance  Abuse  Services 

City-Wide  Alcoholism  Advisory  Board 

Drug  Abuse  Advisory  Board 

Gay,  Lesbian,  Bisexual,  Transgender  Substance  Abuse  Advisory  Committee 

Substance  Abuse  Epidemiology  Advisory  Board 

Target  Cities  Policy  Advisory  Review  Committee 
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Emergency  Medical  Services  Agency 

Clinical  Advisory  Committee 

Emergency  Medical  Services  Field  Provider  Committee 

Emergency  Response  Committee 

Quality  Improvement  Council 

Receiving  Hospital  Liaison  Committee 

Environmental  Health  Management 

Airport  Noise  Committee 

Commission  of  Animal  Control  and  Welfare 

Hazardous  Materials  Advisory  Committee 

Hunter's  Point  Naval  Shipyard  Citizen  Advisory  Committee 

Lead  Hazard  Reduction  Citizens  Advisory  Committee 

Lead  Poisoning  Prevention  Citizens  Advisory  Committee 

Video  Display  Terminal  Advisory  Committee 

Forensic  Services 

Adult  Sexual  Assault  Services  Planning  Group 
Come  Into  the  Sun  Coalition 

Mental  Health 

Child  Welfare  Mental  Health  Planning  Committee 

Consumer  Task  Force 

Cultural  Competence  Task  Force 

Dual  Diagnosis  Task  Force 

Geriatric  Coordinating  Committee 

Mental  Health  Advisory  Board 

Mental  Health  Leadership  Work  Group 

Mental  Health  Managed  Care  Committee 

Mental  Health  Provider  Advocacy  Group 

Multi-Diagnosis/Dual  Diagnosis  Advisory  Group 

Quality  Policy  Committee 

Special  Education  Mental  Health  Planning  (AB  3632) 

Laguna  Honda  Hospital 

Adult  Day  Health  Care  Planning  Council 

Laguna  Honda  Hospital  Community  Advisory  Group 

Laguna  Honda  Hospital  Volunteers,  Inc. 

Long  Term  Care  Planning  Committee 

San  Francisco  General  Hospital 

San  Francisco  General  Hospital  Community  Advisory  Council 

San  Francisco  General  Hospital  Foundation 

San  Francisco  General  Hospital  Mental  Health  Community  Advisory  Board 

The  Volunteers 
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TO  W  II  H  D  S 
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'Everyone  Lives  in  a  Healthy  Neighborhood" 
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LOOKING  TOWARDS  THE  FUTURE 


With  the  recent  passage  of  the 
Welfare  Reform  Act  of  1 996  and  the 
Immigrant  Control  Act  of  1996,  the 
Department  faces  a  more  challenging 
future.  A  future  in  which  we  will 
witness  an  increasing  number  of 
uninsured,  the  threat  of  a  reduction 
in  the  health  status  of  our  community 
and  an  overall  decrease  in  the 
amount  of  State  and  federal  funding 
available  to  care  for  vulnerable  and 
indigent  populations. 

Given  this  prognosis,  the  Department 
believes  that  it  is  vitally  important 
that  we  respond  proactively  by 
strengthen  public  health  services, 
developing  a  more  integrated  health 
care  delivery  system  and  responding 
whenever  possible  to  emerging 
service  needs.  As  a  health  depart- 
ment, we  can  never  shirk  from  our 
responsibility  to  ensure  that  every- 
one is  afforded  the  right  to  obtain 
care  when  they  need  it  —  be  it 
primary  care,  prenatal  care,  emer- 
gency care  or  long-term  care. 

In  1995-96,  the  San  Francisco  Health 
Commission  adopted  significant 
policies  and  program  initiatives  to 
improve  the  Department's  effective- 
ness and  capacity  in  promoting 
health  among  San  Franciscans. 

Major  areas  of  policy  and  program 
efforts  were  in:  managed  care  initia- 
tives, community  needs,  reorganiza- 
tion efforts,  management  information 
systems  and  system  of  care  develop- 
ment, and  quality  improvement 
planning. 

Managed  Care  Initiatives 

•     Throughout  1995-96,  the  Division 
of  Mental  Health  Services  devel- 
oped elements  of  its  specialized 
mental  health  managed  care 
model  which  will  be  imple- 
mented in  1 997  as  part  of  the 
State's  plan  for  Mental  Health 


Medi-Cal  Managed  Care.  DMS' 
Mental  Health  Managed  Care 
model  will  provide  a  cost-effec- 
tive system  of  access,  assessment 
and  referral  into  a  broad  provider 
network  for  both  Medi-Cal  recipi- 
ents and  indigent  residents  of  the 
City.  In  1997,  DMS  will  assume 
treatment  responsibility  for  fee- 
for-service  Medi-Cal  outpatient 
and  overall  responsibility  for 
109,000  Medi-Cal  and  120,000 
indigent  residents. 

In  1996,  DMS  initiated  a 
physician's  case  management 
program  to  promote  partnerships 
with  community  psychiatrists 
serving  seriously  mentally  ill 
patients.  This  project  will  serve 
200  clients  and  will  test  whether 
client  relationships  with  private 
physicians  can  prevent  unneces- 
sary use  of  emergency  and 
hospital  services. 

DMS  will  develop  capitated 
assertive  community  treatment 
(ACT)  programs  for  DMS's  most 
seriously  mentally  ill  adult  cli- 
ents: high  users  of  acute  hospital 
care  and  locked  mental  health 
facilities.  Each  of  these  programs 
serves  as  the  single  point  of 
responsibility  for  its  clients. 
Program  staff  develop  the  plan  of 
care  and  either  provide  all  the 
necessary  services  or  purchase 
the  services  from  other  providers. 
One  of  the  differences  between 
these  programs  and  San 
Francisco's  current  system  is  that 
the  programs  are  given  a  specific 
amount  of  money  within  which 
they  must  manage  all  clinical  care 
for  their  clients.  These  models 
generally  employ  a  team-oriented 
case  management  approach  with 
an  emphasis  on  7  day  a  week,  24 
hour  a  day  response  capacity  and 
support.  These  programs  will 
become  operational  in  1997. 
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•  Over  the  past  three  years  the 
Department  of  Health  has  been 
an  active  participant  in  develop- 
ing the  public/private  non-profit 
health  maintenance  organization 
for  Medi-Cal  managed  care.  In 
San  Francisco,  the  public/private 
health  plan  is  the  San  Francisco 
Health  Plan.  In  late  1995-96,  the 
San  Francisco  Health  Plan  re- 
ceived notification  that  it  could 
begin  enrolling  Medi-Cal  benefi- 
ciaries in  January  1997.    This  date 
will  mark  the  implementation  of 
the  State's  Two-Plan  model.  The 
other  commercial  HMO  enrolling 
Medi-Cal  beneficiaries  in  San 
Francisco  is  CaliforniaCare  —  a 
private  HMO  affiliated  with  Blue 
Cross  of  California.  The  Commu- 
nity Health  Network  of  San 
Francisco  anticipates  providing 
services  to  Medi-Cal  beneficiaries 
in  both  health  plans. 

Service  Enhancements  To  Meet 
Community  Needs 

•  In  February  1996,  the  Tom 
Waddell  Health  Center  (TWHC) 
completed  major  renovations 
which  improved  the  Center's 
ability  to  serve  the  City's  home- 
less population.  The  expanded 
space  doubled  the  number  of 
exam  rooms  from  seven  to  four- 
teen, created  an  exam  room  for 
patients  with  active  respiratory 
problems,  increased  accessibil- 
ity, created  space  for  a  mini- 
laboratory  and  for  counseling  and 
support  services  and  improved 
the  medication  dispensing  area. 
TWHC  uses  multi-disciplinary 
teams  operating  at  such  sites  as 
emergency  shelters,  hotels  and 
day  labor  programs. 

•  In  December  1995,  the  Depart- 
ment opened  a  new  satellite 
clinic  at  The  Village,  a  multi- 
agency  site  in  the  Visitation 
Valley  neighborhood.  The  clinic 
is  a  component  of  the  Silver 
Avenue  Family  Health  Center 
(formerly  called  Health  Center 


No.  3).  This  satellite  ensures  that 
services  are  accessible  and 
community-based.  The  satellite 
also  enables  the  Department  to 
expand  its  community-oriented 
primary  care  focus  with  special 
attention  to  mental  health  ser- 
vices and  services  to  teens. 

In  February  1996,  the  Emergency 
Department  at  San  Francisco 
General  Hospital  unveiled  a  new 
comprehensive  Emergency 
Patient  Discharge  Center.  The 
new  service  provides  "one  stop" 
discharge  services  at  the  end  of  a 
patient's  emergency  visit  such  as 
health  education,  medications 
and  appointments.  The  service 
will  improve  primary  care  follow- 
up  for  patients  seen  in  the  ED. 

In  November  1995,  San  Francisco 
General  Hospital  completed 
extensive  remodeling  and  reno- 
vation of  its  Main  Outpatient 
Registration  area.  The  area  is 
now  more  accessible  and  com- 
fortable for  patients  and  staff  with 
more  privacy  for  patients  during 
the  registration  process. 

In  January  1996,  San  Francisco 
General  Hospital  opened  and 
admitted  its  first  patients  to  a 
new  Skilled  Nursing  Facility  (SNF) 
4A  Unit.  The  new  unit  allows  the 
Hospital  to  provide  a  broader 
range  of  acute  care  and  rehabili- 
tation services.  The  Unit  opened 
following  extensive  licensing 
surveys  by  Federal,  State  and 
City  authorities. 

In  July  1995,  Laguna  Honda 
Hospital  opened  a  new  30-bed 
Skilled  Nursing  Ward.  The  addi- 
tion of  the  new  ward  contributed 
to  the  Hospital's  unprecedented 
high  occupancy  rates  throughout 
the  remainder  of  the  year.  The 
new  ward  addressed  the  urgent 
need  for  additional  skilled  nurs- 
ing beds  in  the  City. 
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•  In  the  fall  of  1 995,  the  Health 
Commission  along  with  the 
Commission  on  the  Status  of 
Women  took  steps  to  improve 
sexual  assault  services.  The  two 
Commissions  recommended 
improvements  in  service  capacity 
and  a  better  integration  of  exist- 
ing services.  Changes  have 
already  occurred  through  the 
creation  of  a  24-hour  community- 
based  sexual  assault  hotline.  In 
addition,  advocacy  services  have 
been  developed  to  complement 
clinical  services  at  the 
Department's  Rape  Treatment 
Center  and  the  Emergency 
Department  at  San  Francisco 
General  Hospital. 

•  Throughout  1995-96,  the  Division 
of  Mental  Health  Services  and 
San  Francisco  General  Hospital 
worked  on  preparing  the  Mental 
Health  Rehabilitation  Facility  for 
its  anticipated  opening  in  Fall  of 
1996.  Construction  of  the  Reha- 
bilitation Facility  was  completed 
under  budget  and  on  time  in 
Spring  1995.  The  City's  first  long- 
term  care  facility  for  mentally  ill 
individuals  will  accommodate  155 
adults  and  30  adolescents.  The 
first  set  of  residents  will  be  25 
geriatric  and  80  adult  clients  from 
out-of-county  sites.  The  facility  is 
fully  staffed  with  trained  clini- 
cians and  support  services  per- 
sonnel. 

Reorganization  Efforts 

•  In  Spring  1996,  the  Health  Com- 
mission approved  the  Depart- 
ment embarking  on  a  strategic 
planning  process.  The  first  phase 
of  this  process  calls  for  the  De- 
partment to  reorganize  its  inter- 
nal structure.  Under  the  restruc- 
turing proposal,  the  Department 
will  reorganize  into  two  divisions: 
Public  Health  and  the  Integrated 
Delivery  System.  Organizational 
restructuring  will  help  clarify  our 
dual  responsibilities  as  the 
public  agency  overseeing  the 


health  or  the  entire  community 
and  as  a  provider  of  direct  pa- 
tient care.  The  goals  of  the 
restructuring  effort  are  to:  ( 1 ) 
strengthen  our  public  health, 
community-based  and  popula- 
tion-based activities  and  (2)  fully 
integrate  all  the  components  of 
our  personal  health  care  services 
and  programs,  particularly  to 
vulnerable  populations. 

Management  Information  System 
Improvements 

•  In  1995-96,  staff  proudly  em- 
braced the  transition  to  a  state- 
of-the-art  clinical  management 
information  system  (MIS)  which 
revolutionizes  how  we  access 
information  on  patients  and 
facilitate  their  care.  These 
changes  are  taking  place  as  a 
result  of  the  Department's  five- 
year  MIS  plan  approved  by  the 
Health  Commission.  An  im- 
proved information  system  is 
necessary  to  create  a  comprehen- 
sive, integrated,  cost-effective 
delivery  system  focusing  on 
prevention  as  well  as  direct 
patient  care. 

•  Over  2,000  nurses,  doctors  and 
clerical  staff  learned  how  to 
access  vital  patient  information 
from  the  Lifetime  Clinical  Record 
that  compiles  medication,  health 
problems,  demographic  data, 
progress  notes  and  all  diagnostic 
reports.  The  companion  Invision 
system  provides  patient  billing 
information.  The  Department's 
community-based  clinics  began 
using  the  Signature  system  that 
facilitates  medical  record  man- 
agement, patient  appointments 
and  follow-up.  The  computer  age 
has  taken  root  within  the  Depart- 
ment because  we  recognize  that  a 
truly  integrated  health  care 
delivery  system  cannot  succeed 
without  the  support  of  an  inte- 
grated information  system. 

•  A  team  of  physicians,  nurses  and 
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telecommunications  experts  from 
the  Department  continued  to 
develop  and  implement  an 
advice  nurse  service  system  for 
the  Community  Health  Network 
of  San  Francisco,  the 
Department's  comprehensive 
primary-care  system.  In  1995-96, 
the  team  completed  an  inventory 
of  current  Departmental  advice 
services  and  service  volume, 
developed  34  medical  protocols 
for  adults  and  children,  refined 
the  responsibilities  of  an  advice 
nurse  and  created  a  continuous 
quality  improvement  (CQ1) 
program  for  the  service. 

System  Of  Care  Development 
and  Quality  Improvement 

•  Community  Substance  Abuse 
Services  is  developing  an  orga- 
nized system  of  care  for  alcohol 
and  drug  abuse  services.  The 
current  treatment  system  offers  a 
large  variety  of  treatment  pro- 
grams and  types  of  treatment 
services  which  can  be  confusing 
for  new  clients.  The  goal  of  the 
system  of  care  development  is  to 
create  a  County-wide  system  for 
the  prevention  and  treatment  of 
alcohol  and  drug  abuse.  It  will 
also  focus  on  integrating  with 
other  systems  such  as  medical 
and  mental  health  services.  The 
system  of  care  planning  will 
enable  clients  to  seek  the  treat- 
ment that  best  satisfies  their 
needs.  The  planning  process 
includes  participation  from 
Community  Substance  Abuse 
Services  staff,  San  Francisco 
Target  Cities  Project,  the  City- 
Wide  Alcoholism  Advisory  Board, 
Drug  Abuse  Advisory  Board  and 
the  substance  abuse  treatment 
providers. 

•  In  1995-96,  Division  of  Mental 
Health  Services  (DMS)  devel- 
oped a  system  to  measure  the 
effectiveness  of  services  pro- 
vided to  mentally  ill  adults  in  the 


community.  DMS  is  testing  a 
program  that  generates  client 
profiles  to  measure  client  out- 
comes and  client  satisfaction.  By 
routinely  measuring  outcomes 
and  client  satisfaction,  DMS 
hopes  to  provide  invaluable 
information  to  its  overall  quality 
management  system.  In  1994, 
DMS  began  collecting  outcomes 
data  for  children  in  response  to  a 
State-wide  project. 

In  1995-96,  Forensic  Services 
began  the  process  of  obtaining 
accreditation  from  the  California 
Medical  Association  (CMA). 
Through  accreditation,  Forensic 
Services  can  improve  the  health 
and  medical  services  provided  in 
correctional  institutions  and 
ensure  the  quality  of  services 
provided  to  this  traditionally  high 
risk  and  underserved  population. 

As  a  testament  to  its  efforts  in 
maintaining  and  improving  the 
quality  of  care  offered  at  its 
institution,  San  Francisco  General 
Hospital  successfully  completed 
an  accreditation  and  licensing 
survey  in  1995-96.  This  survey  is 
required  to  operate  and  acute 
care  hospital.  This  survey  was 
conducted  by  the  Joint  Commis- 
sion on  Accreditation  of 
Healthcare  Organizations,  Califor- 
nia Medical  Association  and  the 
California  Department  of  Health 
Services. 

The  Jail  Health  Services  Continu- 
ous Quality  Improvement  (CQI) 
Program  has  established  an 
interdisciplinary  approach  to 
improving  quality  of  patient  care. 
CQI  focuses  on  improving  sys- 
tems, operational  procedures  and 
patient  care  protocols;  and 
ensuring  that  staff  has  the  re- 
sources necessary  to  effectively 
perform  their  jobs.  The  Program 
has  been  a  mechanism  to  objec- 
tively evaluate  the  efficiency  and 
effectiveness  of  Jail  Health  Services. 
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THE  DEMOGRAPHICS  OF  OUR  CITY 


TOTAL  POPULATION,  JANUARY  1996:  755,300* 

*  California  State  Department  of  Finance  estimate 

POPULATION  BY  AGE,  1994 
(Percent  of  Population) 
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POPULATION  BY  ETHNICITY,  1994* 

White  43.3% 


Asian/Pacific  Islander  31.3% 


Native  American  0.3% 


African- American  10.2% 


Hispanic  14.9% 

**  California  State  Department  of  Finance  estimate 


POPULATION  LIVING  BELOW 
FEDERAL  POVERTY  STANDARDS,  1990*** 

San  Francisco  California 

Total  Population                          12.7%  12.5% 
By  Selected  Age  Groups: 

Children  Under  6            17.7%  19.1% 

Adults  65  and  Over          9.9%  7.6% 


***  The  1990  Census  reported  on  income  for  1989.  TheFederal  poverty  standard  for  a  family  of  four 
was  $15,570  in  1995  and  $12,674  in  1989. 
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HEALTH  STATUS  INDICATORS 


REPRODUCTIVE  INDICATORS 


In  1995,  there  were  8,593  live  births  in  San  Francisco. 

San  Francisco  (19941       California  (\ 994) 
Birth  Rate  (per  1 ,000  population)  12.0  19.2 

Fertility  Rate  (per  1 ,000  females  1 5-44)  49.8 

Low  Birthweight  Babies  6.7% 

Births  to  Adolescent  Mothers  3.1% 


Mothers  Who  Had  Late  Prenatal  Care 


18.1% 


82.7 
6.2% 
5.0% 


22.3% 


PRINCIPLE  PAYMENT  SOURCE  FOR  DELIVERIES,  1995 


Medi-Cal  39% 


HMO/Prepaid  Plans  42% 


Self-Pay/Other  5% 


Private  Insurance  14% 
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LEADING  CAUSES  OF  DEATH,  1995 

San  Francisco        Rank 


Heart  Disease 

2,084 

1 

Cancer 

1,603 

2 

AIDS 

1,048 

3 

Cerebrovascular  Disease 

563 

4 

Pneumonia  and  Influenza 

422 

5 

Accidents 

345 

6 

Chronic  Obstructive  Pulmonary  Disease 

249 

7 

Suicide 

159 

8 

Diabetes  Mellitus 

195 

9 

Homicide 

79 

10 

Other 

1,193 

TOTAL 

7,840 

California 

Rank 

67,990 

1 

51,217 

2 

6,450 

7 

16,176 

3 

10,548 

5 

9,372 

6 

10,785 

4 

3,823 

10 

5,096 

8 

3,623 

9 

37,566 

222,626 

CAUSES  OF  INJURY  DEATH,  1995 


Unintentional 


316 


Poisoning/Drug  Overdose 

Motor  Vehicle/Other  Transport 

Falls 

Fire  and  Drowning 

Other  Non-Transport 

163 

73 
49 
10 
21 

Suicide 

159 

Homicide 

79 

Undetermined/Other 

17 

TOTAL 

571 
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SELECTED  COMMUNICABLE  DISEASES 
Reported  Gonorrhea  Cases,  1991-1995 


1991    1992    1993    1994    1995 


Reported  Chlamydia  Cases,  1991-1995 


1,500 


1,000 


1991    1992    1993    1994    1995 


Reported  Tuberculosis  Cases,  1991-1995 

400 


1991    1992    1993    1994    1995 


ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS) 


AIDS  Cases  and  Known  Deaths  By  Year  of  Diagnosis, 
1986-1995 


1986    1987    1988    1989    1990    1991     1992    1993    1994    1995 


Cases  □  Known  Deaths 


Total  number  of  cases  of  AIDS  reported:  23,176* 

Total  number  of  people  who  have  died  of  AIDS:   16,072* 

Estimated  number  of  people  who  are  HIV  positive:  27,539** 


AIDS  Reported  Cases, 
San  Francisco  and  Other  California  Counties,  June  1996 


***Other  California  Counties  (80%) 

93,860 


Francisco  (20%) 
23,176 


*  San  Francisco  Reported  AIDS  Cases  and  AIDS  Deaths  through  June  30,  1996 
**  San  Francisco  HIV  Positive  Estimate  as  of  December  1994 
***Califomia  Reported  Cases  as  of  June  30,  1996 
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SUBSTANCE  ABUSE 

Alcohol  and  Drug  Related  Deaths,  San  Francisco 

Alcohol  Related  (1993)  571 

Drug  Related  (1994-95)  312 

Illicit  Drug  Related  Emergency  Room  Visits, 
San  Francisco  Bay  Area,  1995:  16,448 


Traffic  Collisions  Involving  Alcohol,  1994 

San  Francisco  California 


Injuries 

750 

39,437 

%  of  All  Traffic  Injuries 

9% 

13% 

Deaths 

26 

1,488 

%  of  All  Traffic  Deaths 

41% 

36% 

MENTAL  HEALTH 

Prevalence  of  Selected  Mental  Illnesses,  1990 
(Per  10,000  Population) 


Diagnosis 

San  Francisco 

California 

Schizophrenia 

108.1 

96.0 

Bipolar  Disorder 

114.3 

72.0 

Major  Depression 

561.5 

447.0 

Seriously  Mentally  111  With  Alcohol 

87.1 

(not  available) 

Seriously  Mentally  111  With  Drugs 

94.6 

(not  available) 

Number  of  Clients  Placed  in  Involuntary'  Psychiatric  Evaluation  and 
Treatment  (5150  72-hour  holds),  San  Francisco,  1995-96  :  8,844 


Primary  Diagnoses  of  Division  of  Mental  Health  Clients,  1995-96* 


Mood  Disorder  (Bipolar;  Other) 
Schizophrenic  Disorder 
Paranoid  Disorder 
Personality  Disorder 
Childhood/Adolescent  Disorder 
Other  Psychoses 
Adjustment  Disorder 
Other;  Diagnosis  Pending 


9,497 
2,553 
1,752 
1,640 
1,576 
1,550 
1,077 
1,481 
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Total  number  of  clients:  17,497.  Some  clients  had  more  than  one  diagnosis. 


TOBACCO  CONSUMPTION 
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Smoking  Prevalence  Among  Adults,  1990  and  1993:( 
(Percent  of  Population) 


21.9 

22.2 

20.7 

20.2 

■ 

.        | 

■ 

.  ■ 

1990 


1993 


San  Francisco  □  California 


Smoking  Prevalence  Among  Adolescents,  1990  and  1993* 
(Percent  of  Population) 


- 

- 

9.3 

7.3 

9.2 

5.5 

- 

1990 


1993 


San  Francisco  □  California 


*  Preliminary  data  for  January  -  June  1995  indicates  a  decline  in  smoking  prevalence  among  California 
adults  (15.5%  )  and  a  rise  among  California  adolescents  (10.9%).  1995  smoking  prevalence  data  for 
San  Francisco  is  currently  not  available. 
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DEPARTMENT  PROGRAMS  AND  TELEPHONE  NUMBERS 

Central  Office 

General  Information 554-2500 

Vital  Statistics 554-2700 

Community  Public  Health  Services 

Children,  Youth,  and  Families 554-961 1 

Community  Oriented  Primary  Care  (COPC) 554-2619 

Castro-Mission  Health  Center,  3850  -  17th  St 487-7500 

Chinatown  Public  Health  Center,  1490  Mason 705-8500 

Maxine  Hall  Health  Center,  1301  Pierce 292-1300 

North  of  Market  Senior  Center,  333  Turk 885-2274 

Ocean  Park  Health  Center,  1351  -24th  Avenue 753-8100 

Potrero  Hill  Health  Center,  1050  Wisconsin 648-3022 

Silver  Avenue  Health  Center,  1525  Silver  Avenue 715-0300 

Southeast  Health  Center,  2401  Keith 715-4000 

Special  Programs  For  Youth,  375  Woodside 753-7787 

Tom  Waddell  Health  Center,  50  Ivy  Street 554-2950 

Epidemiology,  Disease  Control  and  AIDS 554-2833 

Health  Promotion  and  Stet 554-2740 

Community  Substance  Abuse  Services 255-3500 

Environmental  Health  Management 554-2795 

Forensic  Services 255-3470 

Laguna  Honda  Hospital 664-1580 

Mental  Health  Services 255-3400 

San  Francisco  General  Hospital 206-8000 


50 


